One of a series of quizzes based on Roche's Handbook, 1 “Urine Under (he Microscope,” a ROCOM™ Reference Series. 
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Given the following findings.. 


which would be the most likely 
clinical diagnosis? (Check one] 


1 . White blood cell cast 

2. Cholesterol crystals 

3. White blood cells 
and red blood cells 

4. Calcium phosphate 

5. E. coli 



□ a. Acute glomerulonephritis 

□ b. Myeloma nephropathy 

□ c. Amyloidosis of kidney 

□ d. Chronic (active) 

pyelonephritis 

□ e. Acute tubular necrosis 


See correct answer below. 


When you see E. coli in significant amounts 
(10 s / ml m 2 successive urine samples) and clinical 
signs and symptoms confirm your tentative diag- 
nosis of urinary tract infection, initiation of anti- 
bacterial therapy is usually indicated. 

For control of susceptible primary bacterial in- 
vaders. In nonobstructed pyelonephritis or cystitis, 
Gantanol® (sulfamethoxazole) is a logical choice, 
because Gantanol controls susceptible strains of 
such common urinary pathogens as E. colt, Proteus 
mirabllls, Klebsiella- A erobacter and Staph, aureus. 

For prompt antibacterial levels in blood and 
urine. Effective antibacterial levels of Gantanol in 
both blood and urine are usually established in 
from 2 to 3 hours after the initial 2-Gm adult dose. 

Around-the-clock coverage for 14 days. Mount- 
ing evidence in current medical literature suggests 
a minimum of 14 days' continuous therapy for 
urinary tract infections * Following the initial 2-Gm 
adult dose of Gantanol, each subsequent 1-Gm dose 
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offers up to 12 hours of antibacterial therapy. Thus 
Gantanol (either tablets or suspension), taken 


morning and evening, provides coverage around 
the clock. This is especially important during the 
hours oE sleep, when urinary retention favors bac- 
terial proliferation. A Ud. dosage schedule is rec- 
ommended for more severe infections. 

r^n™?S! n “y* "^tnicted chronic and 
recurrent cysfitls and pyelonephritis, when due to 

susceptible organisms. Gantanol tablets or pleasant- 
tasting suspension can provide your patients with 


the dependable coverage they need. However, the 
usual precautions in sulfonamide therapy should be 
observed, including maintenance of adequate fluid 
intake, frequent c.b.c.'s and urinalyses with micro- 
scopic examination. The most common side effects 
include nntisca, vomiting and diarrhea. 

*Dntn on file, HufTmnnn-I.n Roche Inc., Nufley, N.J. 

Answer to quiz.: d. Chronic (active) pyelone- 
phritis. 

In nonobstructed cystitis and pyelonephritis 
due to susceptible organisms 

Gantanol 

(sulfamethoxazole) 

Basic Therapy 


( }„ bdkathmst Acuta, recurrent or chronic nonobstructed 
X - /.v;. ' . (Primarily pyelonephritls,j>yoIiUs 

. end cystitis) duo to susceptible organisms. Note: Carefully 
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relics (acelBzoiamide, thiazides) and oral hypogIy« mi ^ 
agents, sulfonamides have caused rare instances of 
production, diuresis and hypoglycemia as well as inyro* 0 
malignancies in rata following long-term adminislration. 
Cross-sensitivity with these agents may exist. , . 

Dosage) Systemic sulfonamides are contralndicalefl “ 
infanta under 2 months of age (except adjunclively wun 
pyrimethamine in congenital toxoplasmosis). . 
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body weight initially, then 0.25 Gm/20 lbs. b.l.d. Maxi- 
mum dose should not exceed 75 mg/ kg/ 24 hrs. 

Supplied) Tablets, 0.5 Qm sulfamethoxazole; Suspen 
slon, 0.5 Gm sulfamethoxazole/ teaspoonful. 
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At the PNHA 
National Assembly: 


'Sudden Onset 9 ^ ew * nsurance audy ^ cyeafs 



Dr. Jean Szilva, left, representative 
from Akron General Hospital, Ohio, 
discusses unionization of PNHA with 
Dr. Gaylord Nordlnc of the NorCh- 
fleslem University house sin IT, right. 



PNHA exec, dir. Steve Diamond (right) 
reports to Assembly ns v.p. Dan Aslmus 
W looks on, 


1*. V 


president Dr. Robert Harmon 
T** 3 In favor of continued PNHA en- 
jwseniBnt of candidates for the AMA 
ern * and Residents Business Section. 
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Tells Strep from 
Hyaline Disease 

Medical Tribune Report 

CmCAGO-The “sudden onset” of what 
seems to be hyaline membrane disease 
in a neonate may in fact signal the 
presence of group B streptococcal 
sepsis, an Illinois team warned here. 

Calling for immediate initiation oE 
antibiotic therapy in such patients, even 
prior to results of a culture, the team 
stressed that the usual clinical signs and 
symptoms suggestive of infection may 
often be “remarkably absent” in group 
B streptococcal sepsis. 

Presenting Symptoms 

In the scries of 1 1 infants described 
by Dr. S. I. Banian, Chief of Microbi- 
ology at St. Francis Hospital Center, 
Pcoriu, temperature instability, diar- 
rheu, hcpalosplcnomcgaly, and pete- 
chia were not observed in any case. The 
most common presenting symptom was 
rcspiratoiy distress. Dr. Banian told 
the American Society of Clinical Path- 
Continued on page 21 


Sugar Control ‘Important’ to 
Survival of Diabetic Patients 


Under 

15 

15-19 
20-29 
30-39 
40-49 
50-59 
60-69 
Actuarial 
Standard 
Life of 
Insured 
non-Dlabellc 


Diabetic Mortality Study, 1951-1970 




1 2 3 4 5 6 7 8 9 10 11 12 


Mortality Ratios Among Diabetics Compared With Actuarial Standard Lives 
| By Age ol Onset 

Decreased life expectancy of diabetics Is especially marked at earlier onset of dis- 
ease, ns shown in table above comparing mortality ratios of diabetics with those 
of standard Insured non-diabetics. Data are based on prospective 20-year study 
of 10,538 diabetics. The diabetic with onset before age 15 has mortality ratio 
more than 11-fold grenter than non-dlnbctlc. Mortality In onset over age 60 is 
only two-fold greater. 


Anti-Asthma Steroid Aerosol, 
Available Abroad, Withheld 
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Me Jim I Tribune Report 

Nkw York -C anada's recent approval 
of beeiomethasone, an anli-asthmatic 
steroid aerosol, leaves the United Stales 
the only major English-speaking na- 
tion to withhold the drug from the 
profession. 

The British-developed compound, 
which avoids the systemic side effects 
of oral prednisone, has virtually re* 
placed oral steroid therapy in the treat- 
ment of appropriate asthma patients in 
Great Britain, according to Dr. Tim- 
othy J. H. Clark, consultant physician 
to Guy's Hospital and Bromplon Hos- 
pital, London. 

Available in (he United Kingdom 
since 1972, following three years of 
clinical trials, beeiomethasone dipro- 
pionate Is “probably being used now 
in almost the entire British population 
of asthmatics for whom it Is Indicated,” 
Dr. Clark told Mkdical Tribune 
here. The drug bos been approved for 
prescription use In all of the Scandi- 
navian nations* Wert Germany and 1 
other European countries, and In Aus- 
tralia and New Zealand, 

Dr. Clark, an internationally recog- 
nized authority in respiratory disease 
and a principal investigator in a con- 
tinuing ttiuUI-<?enter, double-blind 
British iludy of the drug, aaid the prif 
riJaxy ! value of beeiomethasone is that . 


it is a "systemic steroid-sparing agent.” 
It Is indicated for use in patients with 
uncomplicated asthma who respond to 
steroids. 

The British multi-center studies, as 
well as recent American investigative 
trials, have shown that beeiomethasone 
and a related compound, betametha- 
sone valerate, controlled asthma symp- 
toms while enabling patients to de- 
crease or totally eliminate oral steroid 
doses, Dr. Clark said. The inhalants do 
Continued on page 13 
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CALIFORNIA CRISIS - 45% of 
state's MDb say they will 
quit or modify practice or, 
leave the state if planned ■ 
486% increase in malpractice? 
premiums takes effect Jan. 1 
in southern Calif., accord- 
ing to Dr. Joseph Boyle, , 
Pres, of the Calif. Medical 
Association. 10% of the 
state's doctors have already 
quit medicine or left Calif, 
and another 10% will be gone 
by Jan; Dr. Boyle said that: 
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By Nathan Horwitz 

Medical Tribune Staff 

New York— I n what is believed to be 
the largest mortality study of its kind, 
a major life insurance company has re- 
ported that a prospective, 20-year fol- 
low-up of more than 10,000 diabetics 
showed that blood sugar control is an 
"important factor” in the survival of 
the diabetic patient. 

The finding, one of the highlights in 
the long-term nationwide investigation, 
disclosed that deaths among poorly 
controlled patients ran about two-and- 
a-half times higher than among those 
who were well controlled. Diabetes ex- 
perts are In the midst of a controversy 
over the significance of control in the 
Continued on page 2 ■ 

if doctors walk out, the 
state's 550 hospitals are 
doomed to bankruptcy. Accor- 
ding to many state physi- 
cians, other breakdowns in 
the system — refusals by • 
doctors and hospitals to 
provide high-risk services, 
including delivering babies — 
are imminent ;or already un- *■ 
derway. While some physi- 
cians maintain- that Medi-rcal : 
patients are a chief source 
of malpractice suits ». Dr.. . . 
Geoffrey Gordon, of the San 
Diego Council of Coimnunity 
Clinics, says his 17 free 
clinics have not had a 
litigated suit in 7 years.. 
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Medical Tribune 


Control of Blood Sugar 
Extends Diabetics’ Lives 


Wednesday, November 12, 1975 

Elucidating Different Lymphocytes " ", 


Continued from page I 
1 development and course of diabetic 
: complications and on survival. 

Even when juvenile diabetics under 
! age 30 were excluded from the data, 

: mortality among poorly controlled pa- 
tients totalled nearly twice that of the 
well-controlled group, according to the 
findings by the Equitable Life Assur- 
ance Society of the United States. 

The report by Dr. George Goodkin, 
Equitable's associate medical director, 
was based on studies of 10,538 diabet- 
ics who applied for life insurance at 
Equitable between 1951 and 1970. It 
is the first prospective mortality study 
by the life insurance industry, accord- 
ing to Dr. Goodkin, in which both ac- 
cepted and rejected applicants were 
followed to determine the mortality ra- 
tios for both groups. 


Substandard Risk 

! t 

i The findings, “contrary to the opin- 
i ion of some clinicians,” confirmed that 
j] Ihe diabetic, even if well-controlled, is 
a “heavily substandard risk, with a 
i ij mortality ratio far in excess of normal," 
![ Dr. Goodkin said in his report, pub- 
| L Iished in the November issue of the 
i ; Journal of Occupation Medicine. 
i j Overall, there were 1,478 actual 
j j deaths compared to 440.26 expected 
| j deaths for standard insured lives, a 
; greater than three-fold difference. Re- 
, - jected applicants had a four-fold mor- 
I tality compared to standard expecta- 
fions; and accepted diabetics (those 
/j; who met underwriting criteria for in- 
\ !' stability ) had a death rale more than 
•' j' . one-and-a-half times that of normal. 
Dr. Goodkin declared. 
i [ Among the other highlights revealed 
■ j! by the study were these: 
j ] • The finding of albuminuria in a dia- 
l! betic is “an extremely unfavorable" 

I j prognostic sign. 

1 ' ' • The mortality risk of hypertension 
J il m the diabetic is gravely multiplied 
\ -| w hen compared to the non-diabetic, 
j j especially at ages under 40. 

)j • In discussing the role of control in 
j j diabetes. Dr. Goodkin observed that 
j the current controversy has resulted in 
| different philosophies of management, 
panging from that of strict control to 
j free diet. 

vj V ! Jfuyeqila y s . Adult Onset „ 

li.r ‘‘^opielclaim that strict control fei 
l r iti’t ards th? long-range development of 
.tpe complications of diabetes and therc- 

1-1 :°5 Dr. Goodkin 

, I sa . jd - : : ■ Others - contend that diabetic 
jl compUcationS.' especially the vascular 
| cnang^roccurjn^ the prediabetic stage 
= : ;.?nhe:riatural history of the disease be- 
; fore . there is any, discernible abnormal- 
I i-W; - they contend, therefore, 

I- ■ « *he metabolic ; abnor- 

!i jnality cnnnpt.be a major factor in the . 
ji doyelopment of complications.'’’ ! 
jl Since juvenile diabetics have trouble 
j | maintaining good control of the in- ' 
teased; severity of their disease, Dr. 

J ^ ppod^lh declared, a question that had 
"solved was whetherthe increase ' 
j vlp pea tps Jn| the- poprly controlled cases 
j :^ s ; , to ! Ppbr ‘control or to, the 1 . 

j g^fiter representation of severe juve- •> 
j pile, cases . 1 5 ut: When ail juvenile di- : i 


be tics diagnosed under age 30 were 
: omitted from the series, the mortality 

rate of poorly controlled patients was 
still almost double that of those who 
, were well controlled. 

“This small difference in mortality 
percentages between the juvenile dia- 
betics and the maturity onset diabetics 
suggests that the difference in age dis- 
tribution does not really account in any 
large measure for the highly excessive 
mortality in the poor control group, 
and that the two-and-a-half times in- 
crease in mortality of the poorly con- 
trolled group over that exhibited by the 
good control cases can be attributed 
mainly to the effect of control alone.” 
Commenting on some of the major 
findings, Dr. Goodkin noted that albu- 
minuria and the early onset of diabetes 
were found to be associated with very 
high mortality ratios. 

“Albuminuria showed a mortality ra- 
tio of 1031 per cent [more than 10 
times that of standard insured appli- 
cants] and is a potent risk factor in di- 
abetes, since it indicates the presence 
of renal complications and reflects the 
high mortality associated with Kimmel- 
stiel- Wilson disease," he reported. 

Hypertension, too, proved more om- 
inous in the diabetic than in the non- 
diabetic patient, the report showed. In 
the groups with a diastolic of less than 
90 mm. the mortality ratios increased 
with increasing systolic blood pres- 
sures: 267 per cent in those with a sys- 
tolic of less 140 nun., 334 per cent in 
those with n systolic of 140-159 mm. 
and 506 per cent in those with a sys- 
tolic reading of ] fiO mm. or more. The 
same trend held true in the groups with 
a diastolic of 90 to 99 mm., the mor- 
tality percentages being 375, 418, and 
459 per cent respectively. 

Dr. Goodkin stressed, however, that 
there was a trend of decreasing mor- 
tality with increasing age at time of ap- 



T-cell or B-ccII? Electron microscopisfs have reported they can differentiate 
between thymus-dependent and bone-marrow lymphocytes (T- and B-cells 
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plication for insurance policy, suggest- 
ing “that this is an agc-rclatcd effect." 

Effect of Hypertension 

He acknowledged that the data were 
suggestive but not sufficient to resolve 
the question whether hypertension in 
diabetics has a greater impact on mor- 
tality than in non-diabetics. He noted 
that the well-controlled, 35-ycar-oId di- 
abetic without complications hns a 
mortality rntio of 247 per cent com- 
pared to the 100 per cent expected for 
the non-dlabctic of the same age. 

“The mortality ratio of the 35-yenr- 
old non-diabetic with a blood pressure 
of 150/95 Is 195 percent. If these were 
simply additive effects,” Dr. Goodkin 


observed, “the dinbctlc of the same age 
with a blood pressure of 105/95 would 
hove n morfnllfy ratio of 342 per cent. 
Our tlnin, however, show It to be 1352 
per cent— n difference of over 1000 per 
cent between the actual mid expected 
mortality! 

“I he difference is much smaller, 
however, for the well-controlled dia- 
betic, age 50, with u blood pressure of 
150/95, whose predicted mortality ra- 
tio is 221 per cent, while the actual 
mortality rntio was 296 per cent. The 
same trend holds true at all levels of 
increased blood pressure. Thus, it ap- 
pears, hypertension has a greater ad* 
verse effect ou mortality nmong dia- 
betics thnn uniting non-diabetics." 


— ..wum »mn minin g non-aiaoeiics. ' 

NC ?"* He,d Eff * c « ve In Herpetic Keratitis 

_ I oniwlun 1 


... which, m naunr Mport . 

^ahf*n AS ~J\ ia ! S °L Vidarabine (adenine of OphthalmoloeY and ca( ! cmy half of (he 90 patients evaluated, 
arabinoside) in the treatment of her- The investigator nl ^ Approximately 95 per cent of den- 

sLm 1:eral | ‘bs indicate that this new drugs had aDDroximAiHv ^ at ** 1C Critic and dcndrito-geographic ulcers 
feeiiv^ 118 S 5[° XMrid *“ 0 (!DU) in ef- fects in relieving svmnfnmc fn 8 ™? Cf ~ cIcarcd during four weeks of treatment 
fit « ? C k S and furthermore will bene- tlon, photonhobfa ° f a ^ 1[ ? a " bul onl y 60 per cent of geographicul- 

fit a high percentage of patients who Ho^r fhe ^ “ nsitivit y- cersdidso. 

Toths oS t0lera “ ° r are resls,ant di'stfnt 5?™!^,'““! r Most significantly, in Dr. Pavaa- 

Rcnlil ^ 8 - ■ was significant Langston’s view, rc-epithclinlizatioB oc- 

,]5 P n ^' n * hc ™ on results seen in bine group (66 2 A In V - dar “' currcd within four weeks after the start 

: I^asroJ nf tS ii Dr ' J 5 f borah Pavan - IDU g r 0“P(43 5DeJcmn hani " th ° of thc rapy in 91 of the 1 16 patients for 
said^h* J?fi , Medic d School - percent). whom prcvious IDU lreotmei it had 

blind Rtiirfu nf i/r? & ?! uded a double- L * cr,m atlon Dropped bcen either toxic or ineffective, 

crtmnfri; ,£ 0f i 69 P atienta * designed to All 146 Datiente t >«. " In the past," she said, "IDU failures * 

compare the effecte of Ipu witii dj 0se ' * 0 patients in the onen oii.ri,. — »,./ — i— » 


of viHnrnWn- l a ■ acute or recurrent wc,e o«cn aUnbutcd to patiem itegicci 

which vldarablnp^ opej 1 study in herpetic keratitis and the t* CP1 w^ ^ 18 | me d*caiion schedules, inadequate 

used ^ e was the only oinlraent their disease was Braatep th VCr ty u ^ cvc ^ s °f P°° r solubility. 

- AithouBhvidftrftk, U 'c ; : he 8nd rapid in situ metabolism. But aow 

fetfHSSSK sgasss-" 


*WUr. rtduS te ftr?^l herapy ; ' and not dru « tataeftl. N6 patients 


I : ” ■ i; n>' . d‘ i‘\\ /■*',' K .•i'' f.' ' 

V-I. t-l*V r.-t’.: -:' , 

i %•!»*» 




Wednesday, November 12, 1975 


Medical Tribune 


Needles for Nerve Block 
Found 40% Wrongly Placed 


By Hilda Lass 

Medical Tribune H'nrhl Service 

Florence, Italy— There is a 40 per 
cent chance of error in needle place- 
ment when nerve block sites nrc se- 
lected by the classical method of geo- 
metrical formulas based on mi atomical 
landmarks, according to Dr. Verne 
Brechncr, Professor of Anesthesiology, 
and Dr. Theresa Fcrrcr-B recline r, As- 
sistant Professor, U.C.L.A. School of 
Medicine. 

Thirty patients who received either 
diagnostic or therapeutic nerve blocks 
at the U.C.L.A. Pain Management 
Clinic were studied. The placements 
were performed without the aid of 
fluoroscopy, adhering to the landmarks 
recommended in a standard textbook, 
the investigators told the First World 
Congress on Pain Research and Ther- 
apy. 

X-rays Suggested 

Following placement, fluoroscopy 
was carried out and permanent X-rnys 
taken. The needle was repositioned if 
necessary and local anesthetic injected, 
sometimes with contrast medium. The 
overall score was 12 incorrect place- 
ments, or 40 per cent, they stated. 

The most consistently accurate was 
the stellate ganglion block, correctly 
placed in five out of six patients. The 
highest incidence of error occurred with 
the lumbnr somatic block (four out of 
five), where the most common error 
was placement of the needle in the 
wrong interspace. 

Since somatic nerve blocks arc used 
to predict the results of rhizotomy, an 
incorrectly located block could result In 
severing the nerve at the wrong level, 
and this could bo one reason for the 
25-45 per cent failure in posterior rhi- 
zotomy cited by somo nut hors, the in- 
vestigators beliovc. X-rays should 


therefore be taken during the place- 
ment of somatic blocks, they con- 
cluded. 

Noninvasive Therapy 

► The development of new, nonin- 
vasivc types of pain thcrapy and ad- 
vancement in the understanding of pain 
mechanism will limit the clinical use of 
nerve blocks, said Dr. John J. Bonica, 
Professor of Anesthesiology and direc- 
tor of the Pain Clinic at the University 
of Washington School of Medicine. 

Although nerve blocks will continue 
to ploy a prominent role in treating cer- 
tain types of acute and chronic pain, 
the real future of the technique lies in 
its potentialities as a research tool, said 
Dr. Bonica, who during the congress 
was voted President-Elect of the Inter- 
national Association for the Study of 
Pain, formed a year ago. 

“Wc can and should restudy the 
sensory supply to various structures of 
the body," he continued, “using nerve 
blocks and the improved regional tech- 
niques, new anesthetics, advanced ra- 
diography. and the sophisticated neuro- 
physiologic recording techniques cur- 
rently available." 

Two factors have impeded the use of 
blocks to study pain mechanism, Dr. 
Bonica said. First, “Most investigators 
have not realized that techniques arc 
available to interrupt discretely virtu- 
ally every spinal, cranial, sympathetic 
or parasympathetic nerve pathway in 
the body." Second, “Regional anes- 
thesia has hardly been taught in the 
past three decades so that many anes- 
thesiologists lack the training to execute 
most of the blocks." 

In pain therapy. Dr. Bonica said, 
blockade of the sympathetic pathways 
is likely to remain one of the best ways 
of trenting cousalgia and other reflex 


sympathetic dystrophies, and, to a less- 
er extent, acute herpes zoster and post- 
herpetic syndrome, "Celiac plexus 
block will also continue to be useful in 
the diagnosis of obscure abdominal 
pain, in severe pain in acute and chron- 
ic pancreatitis and cancer," he said. 

Block of specific spinal nerves in the 
paravertebral region will be useful in 
diagnosis and prognosis, he continued. 
Intercostal nerve block will have its 
place in controlling acute pain due to 
fractures, in postoperative pain of the 
thorax and abdomen, and in the man- 
agement of postoperative, post-trau- 
matic and postinfectious neuralgia, he 
added. 

Subarachnoid Block 

► Relief of cancer pain by subarach- 
noid block with alcohol or phenol 
Continued on page 5 
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Spleen May Suppress Body’s Defenses 


By Anastasia Toufbxis 

Medical Tribune Staff 

Washington— "The chronic nature of 
some infectious diseases may be due to 
suppression of the body's defenses by 
the spleen," Dr. David J. Wyler of the 
National Institute of Allergy and Infec- 
tious Diseases, Bethesda, Md., told a 
meeting here of the American Society 
for Microbiology. 

"We've known for some time that the 
spleen plays a protective role in the 
acute stages of infection, and our own 
investigation confirms this, but this is 
the first time an inhibitory role has been 
demonstrated," he said. 

Speaking for colleagues Dr. Louis H. 
MUler, also of NIAID's Laboratory of 
parasitic Diseases, and Prof. Leon H. 
^nniidt of the Southern Research In- 
S™}*®' Birmingham, Alabama, Dr. 
"Tier said these conclusions were 
rawn from a study of the course of in- 
m rhesus monkeys inoculated 
with Plasmodium Lnui, a monkey para- 
sl te similar to P. maiariae. 
j. m knan, P, malafiae causes quartan 


untreated, the infection may 


persist for as long as 50 years. 

Seventeen monkeys had their spleens 
removed prior to intravenous inocula- 
tion with parasitized erythrocytes while 
another 19 were splenectomized after 
infection. A third group of 40 infected 
monkeys were left intact. 

“We found that the spleen exerted a 
protective effect during the acute stages 
of infection," Dr. Wyler said. "While 
both groups of splencctomized mon- 
keys consistently had ten-fold higher 
peak parasitemias than did intact ani- 
mals, a high mortality at the peak of 
infection occurred only in the group 
with spleens removed prior to inocu- 
lation.” 

Unexpected Finding* 

The rate of parasite clearance after 
peak parasitemia was similar in all sur- 
viving animals, regardless of which 
group they were in, he added. 

“But," Dr. Wyler continued, "the to- 
tally unexpected finding was that spie- 
nectomizcd monkeys achieved self-cure, 
within, a year while intact animals had 
persistent infection, lasting up to ,16 
years, in association with low cure rales 
in the first five years." 


While these observations suggest that 
the spleen in quartan malaria has both 
protective and suppressive functions, 
its role in infectious disease in general 
is very confused, Dr. Wyler told Med- 
ical Tribune. 

“Until recently, the thought was that 
the spleen functioned as an organ to 
trap bacteria and other organisms cir- 
culating in the blood. More recently, 
basic Immunology studies suggest that 
certain types of antibodies are pro- 
duced by the spleen. And when the 
spleen is removed, the body's immune 
system Is compromised,” he said. 

Dr. Wyler is presently on leave from 
NIAID and in Boston at Massachusetts 
General Hospital, engaged in a retro- 
spective analysis of patient charts. 
"One interesting thing is that it’s be- 
coming clear that when the spleen is 
removed before the age of two, and 
sometimes five, the child is more sus- 
ceptible to infection. In adults, the ef- 
fect of spleen removal is less clear." . 

The investigators speculate that the 
spleen’s opposing roleS in protection 
and suppression may relate to the im- 
munologic balance between the func- 
tions of T- and Bicills;in the spleen; 


index 

Clinical News Note: “ Hopefully , 
with the widespread use of beclometh- 
asone in the rest of the Western world 
—as well as the English-speaking Pa- 
cific nations— the F.D.A. should come 
to a speedy conclusion as to its efficacy, 
ft has been reviewed and approved by 
the regulatory agencies of the U.K., 
Australia and Canada, to name only 
some, and there should be enough evi- 
dence on which the F.D.A , can base a 
judgment. If not, the F.D.A. ought to 
advise the other regulatory agencies 
what to look for, because the F.D.A.'s 
hesitation suggests that the other agen- 
cies have been remiss in some impor- 
tant respects (Dr. Timothy J. H. 
Clark, consultant physician, Guy’s 
Hospital, London. See page 1.) 
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Nobelist Explores 
Lysosome Role in 
Rheumatic Disease 

Medical Tribune World Service 

; Helsinki— Reviewing the role of lyso- 

somal inflammatory processes in rheu- 
matic diseases at the 8th European 
r Rheumatology Congress here, Nobel 

j laureate Christian de Duve explained 

j three mechanisms by which lysosomes 
arc involved in pathogenicity and sug- 
gested possible therapeutic applications 
of these digestive vesicles found in all 
animal cells. 

! : One such mechanism is lysosomal 

j overloading. Dr. de Duve said. It oc- 
: curs when lysosomes take up material 

they cannot digest, when there is an 
imbalance in substrate and enzyme ac- 
tivity, or when an enzyme is deficient 
genetically or lias been poisoned. This 
mechanism might be responsible for 
"choking a cell to death” after injection 
of certain drugs. 

[ Another mechanism, he said, is rup- 
ture of the lysosomal membrane, such 
as by injury. This probably happens in 
gout. 

1 Enzyme Discharge 

I A third mechanism— of particular 
importance in rheumatic diseases— is 
the discharge of enzymes from the ly- 
sosomes to the extracellular spaces. 
These enzymes attack extracellular 
components if the -cell inhabits a stag- 
nant environment or if the environ- 
j menf is favorable to the activity of the 
; enzymes. 

“On the basis of what we suspect, 
rather than what we know, in the path- 
ogeny of rheumatic diseases," said Dr. 

< de Duve, "we can theoretically think of 
2 intervening at different levels.” 

The most immediate therapeutic ap- 
plication would be inhibition of the 
activity of the enzymes that have been 
released cxtraccllularly, 

| Another level of intervention, he 
| said, might entail preventing extracel- 
lular release of enzymes. This release 
i- could be inhibited by changing the 
1 ; ; : Physical properties of the membranes, 

| P er hap? making them more rigid and 
; . .less able to fuse, or by inhibiting the 
; machinery that activates the fusion 
'.»• phenomenon. 

; ; bio* very little about this ma- 

■A chinery,” Dr. de Duve said, "but there 
Is soine. evidence that cyclic AMP in- 

j : bibits fusion and that cyclic GMPstim- » 

j ' •/ ulfttdS' fusion. So possibly by changing 
j :';?*■ Jevels of the cyclic nucleotides in 
' ; . cell^th certain drugs you may be 
■ ’ a ° le to influence the fusion phenom- 

; V; V.eppn.", .- ; . 

S known, for example, thatpros- 

;. : ,’«iglartdi^s influence the levels of cyclic 
! ; i: ; 'huclepjidesind that aspirin Inhibits the 
prostaglandins, said Dr. de 
! *. >Pv v y* ‘ Add so it is not impossible that 
j .^ Prostaglandins may act on some lysos- 
;; ; ; t ?? c ^ a ”! sr P s hy way of cyclic 
ji : ;/ ;th«t salicylates some- 
■i ; vhPW; prevent these mechanisms by act- 

: ; : ;K4^ 0SUg,and,n5 : B « 1- 

j ; -v ; jj ? uVe trendy serves with 

i University in New’ York 

; J 'j*; ; l Wed jcine jn .1 9^4 -with Albert ' 
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TH€B€GINNINGOF 
TH€ €ND OF CLINICAL 

dcprcssion/anxicty 

Even before it helps her clinical depression/ 
anxiety, Sinequan (doxepin HCI) can help her sleep 
through the night. 

The sedative effect of Sinequan usually helps clinically 
depressed/anxious patients with 
accompanying sleep disturbances fall asleep more easily, 
remain asleep, and awaken more rested. 
Administering the major portion of the daily dose /?.$. 
generally obviates the use of supplementary 
hypnotic agents. 

The marked antianxiety property of Sinequan 
is particularly helpful in relieving apprehension, tension 
and worry. Optimal antidepressant effect is 
usually seen two to three weeks after initiation of therapy. 
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MAO Inhibitors: Serious side effects and 
wan death have been reported following ihe 
concomitant use of certain drugs with MAO 
Inhibitors. Therefore, MAO Inhibitors should 
be discontinued at least two weeks prior to 
the oautloue Initiation of therapy with 
Sinequan (doxepin HCI). The exact length of 
lime may vary and Is dependent upon the 
partloulaf MAO Inhibitor being used, the 
length of time It has been administered, and 
Ihe dosage Involved. 

Precaution*. Since drowsiness may occur 
with the use of this drug, patients should be 
warned of that possibility and cautioned 
against drtvfng a car or operating dangerous 
machinery while taking this drug, . . 

1 h aff r^epons^ to * d f oaulIon ^ that 

1 Sinqe suicide >, an; Inherent risk 1 jn^ny ' 
cfapre^sed patient and may rSmafrl so until 


significant Improvement has occur ?JjK 
tienls should be olosely supervised 
the early course of therapy. ' . H 

Although Sinequan (doxepin Hu; 
significant tranqulllzing activity, the 
Ity of Botlvallon of psychotic sy m P 
Bhould be kept in mind. . . h . n< 

Other structurally related P s V ch ^ 
peutic agenle (e.g.. fm'nodlbenzyh 

dlbenzocycloheptenes)are capable 
tng the effects of guanethldlns and ^ 
aotlng compounds In both the fln ' 
man. Sinequan, however, does no ^ 
effect in animals. At ihe usual cl M 
age. 75 to 150 mg. per day. Wnjjjjj & 
given concomitantly with L, the 


significant blocking effed* ln B 





HCI ) was similar to the 
ag^M. J ^ r ®lalsd psychotherapeutic 

nor «pIn^nh^ an,S 119 ab,,ity 10 Pdenliale 
^ 0 Phrine response in the animal. 


Thu , hurfiart ihis effect was not 
dtnee or 2 “Bwomem with the low incl- 

tfnlcafy 8 dB eHect of tachycardia seen 

^y^Mjcgona. Anticholinergic Effects: 
tore been' V8h?n * a ™J constipation 


"■TB DMn __ "™f"i UN WHMiWUlun 

* w ®fi«i*uE t6d ’ Th6if are osua|| y mw. 

'Eduction SS wl|h COft ttnued therapy or 

^Sh^^!L Sy8,em Eff0a * : Drowsl- 
•ty b the r^°^f erVed ' Thlfi osually occurs 
!? ° f uaatm8 0 t . tends 
continued. 
Tachycardia and 
: «tnr ,ep °rt»d Infrequently. 

, reported side effects 


Include extrapyramldal symploms. gaslroln- 
lestinal reactions, secretory effeats such as 
increased sweeting, weakness, dizziness, fa- 
tigue, weight gain, edema, paresthesias, 
Hushing, chills, tinnitus, photophobia, de- 
creased libido, rash, and pruritus. 

Dosage. For most patients with Illness of 
mild to moderate severity, a starling dose of 
25 mg. I.I.d. is recommended. Dosage may 
subsequently be Increased or decreased si 
appropriate intervals and according to Indi- 
vidual response. The usual optimum dose 
range Is 75 mg./day to 150 mg./day. 

In more severely ill patients an initial dose 
of 50 mg. I.i.d. may be required with subse- 
quent gradual Increase 10 300 mg./day If 
necessary. Additional therapeutic effect Is 
rarefy fo b? obtained by exceeding a dose of 
300 mg./day. •' 

. ; inpatients wSth.vdiy mild symptomatology 




or emotional symptoms accompanying or- 
ganic disease, lower doses may sullies. 
Some of these patients have been controlled 
on doses ae low as 26-60 mg./day. 

Although optimal antidepressant response 
may not be evident for two to three weeks, 
antlsnxlety activity Is rapidly apparent. 
Supply. Sinequan (doxepin HCI) Is available 
sb capsules containing doxepin HCI equiva- 
lent to 10 mg., 26 mg., 50 mg., and 100 mg. 
of doxepin In bollles of 100,1000, and unit- 
dose packages of 100 (10 x 1 0 'b). 

More detailed professional information 
available on request. 
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Needles Found 
40%WronglyPlaced 
In Nerve Block 

Continued from page 3 
should be limited to patients in the ter- 
minal stage of the disease and applied 
only in those patients with advanced 
metastatic cancer with clearly mono- 
lateral and well-circumscribed pain. 
Prof. Vittorio Ventafridda, director of 
the Pain Therapy and Rehabilitation 
Department, National Tumor Institute, 
Milan, reported. Results are difficult to 
predict as they depend upon the direct 
or indirect involvement of various types 
of nerve fibers, and complications arc 
frequent. 

Of 227 patients in whom 319 neuro- 
lytic blocks were performed, complete 
remission of pain for at least six days 
was recorded in .only 56 per cent. The 
average duration of pain relief was 15.4 
days. There were temporary complica- 
tions (bladder or rectal disturbances, 
muscle weakness, paresis) in 40 per 
cent of cases. 

With good positioning and correct 
needle placement, this technique still 
holds a limited place in cancer pain 
therapy. Dr. Ventafridda concluded. 
However, when the patient is still in 
good general condition and has not 
reached the terminal stage, other meth- 
ods should be chosen. 

Co-author was Dr. G. Martino, also 
of the NationalTumor Institute, Milan. 

In Herpes Zoster 

► Neurolytic blocks nrc still the most 
effective treatment of acute herpes 
zoster and the best prevention for post- 
herpetic neuralgia, said Prof. Willy H. 
Dam of Ihe department of anesthesi- 
ology, Bispcbjcrg Hospital, Copen- 
hagen. He reported a follow-up study 
of 31 1 out of 378 patients treated in 
the past decade. 

Of these, 279 acute coses were 
treated with 86 per cent success. Only 
14 per cent of all patients treated with 
blocks later developed postherpetic 
syndrome. All patients below the age 
of 50 were cured and there was no sig- 
nificant difference in the incidence of 
failure between 50 and 79 years of age. 
There were too few patients over 80 to 
draw any conclusions. 

No significant correlation was found 
between the location of the disease and 
the results of treatment, or between the 
location of the disease and age, Dr. 
Dan pointed out. 

Acute cases were treated with stel- 
late blocks for herpes zoster localized at 
the trigeminal nerve, or with lumbar 
sympathetic blocks if the disease was 
localized Bt the lumbo-sacral plexus. 
Carbocaine (1 per cent without vaso- 
constrictor) was used. For intercostal 
blocks,, a combination of 20 per cent 
ammonium sulphate and 2 per cent car- 
bocaine was employed. 

The patients received five blocks a . 
week up to a total of 18 blocks. Skin 
eruptions usually dried up within a 
week, pnd pain disappeared after an 
average of 12 blocks. 

Postherpetic syndrome was treated 
with 8 per cent phenol in water or 97 
per cent alcohol injected in the somatic 
nerves involved, as close as possible io 
the cranium or spinal cgnal. 
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Ser-Ap-Es* 

reserpine 0.1 mg 
hydralazine hydrochloride 25 me 
hydrochlorothiazide 15 mg 

INDICATIONS 

Hypertension. {See box warning.) 
WARNING 

This fixed combination drug Is not 
indicated for initial therapy of hyper- 
tension. Hypertension requires ther- 
fPY titrated to the individual patient, 
it Hie fixed combination represents 
the dosage bo determined, its use 
may be more convenient in patient 
management. The treatment or hy- 
pertension Is not static, but must be 
reevaluated as conditions in each 
patient warrant. 

CONTRAINDICATIONS 
Roserpfne: Known hypersensitivity; 
!^ a ", t ?'5«P';eM | on (especially with BU f- 
f.i a *® r '*» nc es)] active peptic ulcer 
*ii- €rave C0,lt,H : electroconvulsive 
inarapy. 

» „ Hy Pfl Hall 1 IVi coronary 
? m Hral valvular rheu- 
matic heart disease. i 

Hydtochiorpthlazlde.- Anuria; hyper- 
de?h«d dfi < i« h Th 0r oU \ Br Bulfona ™ We ■ 

derived drugs. The routine use of diu- 
retms In an otherwise healthy pregnant 
woman wi th or without mild edema is 1 

WARNINGa aled a,l<, P ° M,bly hazardtHJf >- 
Reserpine: Use wllh extreme caution in 

^« l in« V rv h B of menial de- 

pression. Dlscomlnue at first sign of 

nflCnnAllAnMi ^ « ■ ■ . 


yey Wwwrat mantra a(l|r 

£BS? to SB! fn& hB 

lf, ‘?I‘ ,l ‘«T B »hould be avoided or 
used with extreme caution. 

ffydrafaz/ner Chronic administration of 
doses over 400 mg dally may produce 
an BrthrUl84ite synckome a(mulatlr« 
acute systemic lupus erythematosus. 
This mgy algo occur at lower doses. 
Longterm (real meet with steroids may 
be necessary and residua have been 
detected many years later. CBCs, L'. E. 
cell preparations, and antinuclear antl- 
hSSii tor datennlnaikmB are lryticated 
before and periodically during pro- 
hydralazine or If 
‘7® Pej'ent develops any unexplained 
signs or symptoms. 

Use MAO Inhibitors with caution. 
Hy^Worolh/azftfej Use with caution 
‘"patients with 

^ft^ssaaawss 1 *'' 1 

: SWnJ£SSr' < ’" ,! *“ h 

' Thiazides should be used with caution 
i. In patients with -Ir^atEd he££& 
HOn or progressive liver disease, since 

drugs. Potentiation occurs with 
'i?o n fe dru r ^ rlph8,fl ! adr€n ® , 8 | c 
SepdlUvify reactions are more ilkefv to 
25£!fC. ln PaNants with a history of V ” 

allergy or bronchial aslhmw. 

; The possibility Of exacerbation or arifu. 
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Iwo Jima, Inchon. 

And still one 
more battle... 
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^h 0 drug should be used 
iy^msnt of pw pS* 
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hmil'ng Mothers 
PRECAUTIONS . 


be precipitated). 

Exercise caution when Ireaiins hvner- • 
ISiSilI 85 renal Insufficiency. Use 
cautiously wllh digitalis and qulntdlne. 

n hS2^. rat, '! BhypotenB,on has occurred 
in hypertensive oat lent* mm i«i™ 


^insiablihy WW 

^J^az/rieJ Usecaut iously In suspected 
fear yartsrygr olhe r cawtovKSr 
S»wl??jJ^ fl ? fa,vaBCUtaraficJ danis, 
ana advanced renal darpege. Postural 


hypotension may occur, and the pr 
response to epinephrine may be re- 
Peripheral neuritis. evMenced*H*£ 
esthesias. numbness, and JW" 
been observed. Published . - 

Btood^dyKrasJas^on si rt leg <>[ fejjjb - , 
tlon tn hemo_gtobin pur . 


Hie battle against hypertension... 

HieVA studies demonstrated the need for therapy.' 


In the VA study of 1957,* Nib piilicms 60 
,143 mala veterans with diastolic 
surea averaging 115 through 129 mm 50 
In this group of pationts wllh modor- 


ALL MORBID EVENTS 


fiSy ravers elevations of pressure, nnli- 
bwlenstve therapy oppeared to oxort 
IfciHleanl benefit. 1 

Further, In thesludyof 1970, 3 which 
plained effects of treatment In males 
ytyidbilotlc pressures averaging 90 
hsbdi 114 mm Hg, It was found that 
Mu it these lower hypertensive ranges 
eisrepy exerted a beneficial effects The 
KttaiUd risk of developing a morbid 
’fwlorera 5-year period was reduced 
i sun 55ft lo 18%. Degree of benefit was 
i&jtd (o prerandomTzatlon blood pres- 
itralwfc. 5 


Control group 


Treated group 


0 12 3 4 

Years of Observation 

Estimated cumulative incidence of all morbid 
events over a five-year period as calculated by 

1 lie-table method for patients with diastolic 
pressures averaging 90-114 mm Hg. 

(Adapted^) 


Control was achieved 1 ’’ with, 
hydrochlorothiazide 

provides a mild antihypertensive 
effect through control of fluid 
volume; potentiates the activity ^ 
of other antihypertensive agents. 3 ** jjftm 

is) Symbolized reduction in circulating 

plus reserpine 

fowers blood pressure through «Pg5R 
produces a central sedative effect 

S bl^i^ r0Ve pm ' ticU,!lH > f vS&i 9 m| 

^ the stress- reactive patient, 

nore n | nopiirlrie dopioilon ni 
vrapWiellc noive ending 




r plus hydralazine 

the unique action of hydralazine 
lowers blood pressure through 
■J direct arteriolar vasodilation 

f to reduce peripheral 

resistance. 1 ' 1 * 

(o) Diagram of relaxed arteriole 


th rone antihypertensive agent contains 
"J three components used in the two published 
VA cooperative studies.' 1 ’ 


o ] n the VA studies, 
Jf-Ap-Es was not used. 

c °mi>onent8 
^■Ap-Es were used in 
^^combinations and 


ju^’Ap-Es contains oil 
fi^^y^rtensive niedica- 
m : many patients will need. 


And when the dosage of 
each component corresponds 
to the dosages preestablished 
by individualized titration, 
Ser-Ap-Es may prove more 
convenient and more eco- 
nomical 

The basic drugs used in 
the VA studies - hydrochloro- 
thiazide, reserpine, and hy- 


dralazine - are original prod- 
ucts of Cl BA research. 

Note: Use Sei^Ap-Es 
cautiously in patients with 
advanced renal damage or 
cerebrovascular accident Dis- 
continue at first sign of men- 
tal depression. 


Ser-Ap-Es 

reserpine 0.1 mg 
hydralazine hydrochloride 26 mg 
hydrochlorothiazide 16 mg 
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Also influence seium eieclrolyies. Warn- 
ing eigns are dryness ol moulh, ihirst. 
weakness, letbergy, drowsiness, rest- 
testness, muscle pains cr cramps, mus- 
cular fatigue, Hypotension, oliguria. 
lachyiartfUK and gastrointestinal dis- 
turbance men AS nausea or vomiting. 
Hypokalemia may develop wilt! Una- 
twee as wim any other potent diuretic, 
•spociiily durlrw brisk dturosHk wtron 
severe cirmoeisTt present, or durMg 
concomitant aamintstration of steroids 
orACTM. 

Interference wta adequate Orel intake 


of eieetrotytes will also contribute to 
hypokalemia. Digitalis Iherapy mw 
exaggerate metabolic alfecls et Hypo- 
kalemia especially «ilh reference lo 
myocardial activity, 
any chloride deficit ia generally mlW 
and usually does not raqulfa specific 

salt, except in rare insianceswheu™ 


unchanged. Latent diabetes may be- 
come manifest during thiazide admin- 
istration, 

Thiazide drugs may increase the re- 
sponsiveness lo lubocurarine. The anti- 
hypertensive effects of ihe drug may be 
enhanced in the posl-sympalhe«omy 
patient. Thiazides may decrease arterial 
responsiveness to norepinephrine. This 
is not sufficient lo preclude effective- 
ness ol ihe pressor agent for thera- 
peutic use. 

if nitrogen retention indicates onset of 
progressiva renal impairment, consider 
withholding or disco nllnulng diuretic 
therapy. 

Thiazides may decrease serum PBl 
levels without signs of thyroid disturb- 
ance. 

ADVERSE REACTIONS 
Reserpine: Gastrointestinal — hyperse- 
cretion; nausea; vomiting; anorexia; 
d la rr hea. Cardiovascular— angina -II ke 
symptoms; arrhythmias {particularly 
when used concurrently with digitalis 
or quinldina); bradycardia. Central 
Nervous System— drowsiness; depres- 
sion; nervousness; paradoxical anxiety; 
nightmares; rare parkinsonian syn- 
drome and other axtrapyramldal tract 
symptoms; CNS sensitization (mani- 
fested by dull sen&orlum, deafness, 
glaucoma, uveitis, and optic atrophy). 
Miscellaneous — frequently nasal con- 
gest Ion; pruritus; rash; dryness of 
mouth; dizziness; Jioadacrta; dyspnea; 
syncope; eplstaxis; purpura and other 
Jiemoioiogicat reactions; Impotence or 
decreased llbidordysurfa; muscular 
aches; conjunctival Injection; weight 

S ain; breast engorgement; pseudolacta- 
on: gynecomastia; rarely water re- 
tention wllh edema in hypertensive 
patients. 

Hydralazine: Common -headache: pal- 
pitations; anorexia; nausea; vomiting: 
diarrhea; tachycardia; angina pectoris. 
loss frequent — naant congestion; flush- 


ing: lacrimal ton; conjunctivitis; periph- 
eral neuritis, evidenced by paresthesias, 
numbness, and tingling; edema; dizzi- 
ness; tremors; mustfe cramps; psychotic 
reactions characterized by depression, 
disorientation, or anxiety; hypersensi- 
tivity {including rash, urticaria, pruri- 
tus, fever, chins, arihrafgla, eosinophil ia, 
and, rarely, hepatitis); constipation; 
difficulty tn micturition; dyspnea; para- 
lytic itsus; lymphadenopathyi spleno- 
megaly; blood dyscraslas, consisting of 
reduction In hemoglobin and red cell 
count, leukopenia, agranulocytosis, and 
purpura; hypotension; paradoxical 
pressor response. 

Hydrochlorothiazide: OnlrointSStM- 
anorexia, gastric Irritation, nausea, 
vomiting, cramping, diarrhea, constipa- 
tion, Jaundice (inirahepatlc cholestatic), 
pancreatitis. Central Nervous System 


sensitivity —purpura, photosensitivity, 
rash, urticaria, necroiizlnganglitls, 
Stevens-Johnson syndrome, and other 
hypersensitivity reactions. Hematologic 
— leukopenia, agranulocytosis, throm- 
bocytopenia, aplastic anemia. Cardto- 


vascular— orthostatic hypotension may 
occur and may be potentiated by alco- 
hol, barbiturates, or narcotics. Other — 


hypergiycemla.giycosurla. hyperuri- 
cemia, muscle spasm, weakness, rest- 
lessness. Whenever adverse reactions 
are moderate or sevore, reduce dosage 
or withdraw Iherapy. 

DOSAGE . 

As determined by individual Ulratlon 
(see box warning). 

Usual dosage is 1 or 2. tablets M.d. For 
maintenance, adjust dosage to lowest 
patient requirement. When necessary, 


hyponatremia Is life-threatening, in 
actual salt depletion, appropriate re- 
placement Is the therapy of choice. 
Transient elevations in plasma calcium 
may occur in patients receiving thia- 
zides, particularly in ihose with hyper- 
parathyroid! sm. Pathological changes 
in the parathyroid gland have been re- 
ported in a few patients on prolonged 
Thiazide therapy. ■ 

Hyperuricemia may occur or frank gout 
may be precipitated In certain patients, 
insulin requirements In diabetic pa- i 
dents mny he Increased, decreased, or 


more potent antihypartensives may be 
added gradually tn dosages reduced by 
al least 50 percent. 

HOW SUPPLIED 

Tablets (dark salmon pink, dry-cosiadl, 
each conla thing 0.1 mg reserpine, 25 
mg hydralazine hydrochloride, and 15 
mg hydrochlorothiazide; boll! as of 30. 
60,100 and 1000.; 

Consult complete literature before 
prescribing. 

CIBA Pharmaceutical Company 
Division ol ClBA-GEiQV Corporation 
Summit, New Jersey 07901 
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'Dashboard Knee' Repair Prevents Arthritis 
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I ... brief summaries of editorials or 
■ comments in current medical and 
| scientific journals. 

i 

I Speaking of Peers 

“• ■ • t0 keep re-certification from be- 
coming the charade it threatens to be, 
some study will have to be undertaken 
to develop a profile of every specialty. 

"As I see it, the only appraisal of the 
quality of my function in this profes- 
sion worth pursuing would be on a far 
| broader scale than any suggested so far. 
i It would, of necessity, include a medi- 
; cal and surgical audit of my practice, 

I but would also have to include a review 
i of niy acumen ns a small-businessman, 
my impact as an administrator, my in- 
volvement as a citizen, my success at 
human relations, my public speaking 
ability, my grasp of social amenities, 
and my prowess as a handyman, since 
each has direct bearing on the total ser- 
vice I render to my patients. 

"And this appraisal would have to 
be carried out by those like me ... the 
medical-surgical administrative busi- 
nessmen who nlso hold office, serve on 
committees, sit on hospital boards, get 
along with people and treat patients all 
m a day’s work. We have been trying 
to do this for some years, and calling it 
peer review’. We dare not abandon 
the concept now. 

"In short, I am perfectly willing to 
submit to a reappraisal, but only by 
someone who is truly my peer and 
someone who has some insight into 
who I am and why I am that man. . . » 
(Editorial, H. Gleen Thompson, M.D.. 

Va. Med. Mon. 102:709 , Sept., 1975 ) 

Sickle Cell Counseling 

. . Counseling for sickle cell Is a 
process of basic education or giving 
information. It ought not to consist of 
giving advice. One major task of the 
sickle cell counselor is to be certain 
that the counselee understands what 
sickle cell trait is and what are its im- 
plications for bis family. The other ma- 
jor task of the sickle cell counselor is to 
help individuals work through the psy- 
chosocial impact of being informed 
that they have a genetic condition. 
Counseling is most efficient when other 
educational techniques are employed 
concurrently. These may include pam- 
phlets, brochure, cassettes, films, and 
other media. It is very desirable that 
sickle Cell counselors give their coun- 
selees some concise written material . . . 
that they can take home and study ,• . 
-‘‘People with a number of different 
backgrounds may be good sickle cell 
counselors. . , . Indispensable charac- 
teristics are (1) sensitivity to the gen- 
pral problems of young adults, espe- 
a1 *y y ms adults -from minority 
groups, , ( 2 ) understanding of the im- 
pact that becornibg aware of carrying 
a" genetic condition can have on an in- 
dividual, (3). a commitment to a non- 
counseling approach, (4) . 
ability to assimilate the necessary fac- 
'tosl tnaforjal ,i, , including principles of 
genetic transmission , . ” (Article Vert* 

Jjonfm. 
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Medical Tribune World Service 

CoPENHAGEN-Repair the "dashboard 
knee" early, especially if ligaments are 
torn. Otherwise, collision of the knee 
with the dnshboard in automobile acci- 
dents can lead to degenerative arthritis, 
orthopedists attending the World Con- 
gress on Orthopedics and Traumatol- 
ogy were told here. 

Reporting on a study of 74 Califor- 
nia highway accidents involving 222 
people. Dr. Donald A. Nagel noted 
that “more serious knee injuries oc- 
curred in motor vehicle accidents where 
a greater magnitude of force was ap- 
plied, or where it was concentrated to 
a small area of the knee, as occurs in 
contact with a protruding knob or 
steering column support. 


"Degenerative arthritis was found to 
be a common development in the more 
seriously injured knees, particularly in 
those where the ligaments were torn 
and this condition was not repaired 
early. However, it may be difficult, if 
not impossible, to determine initially if 
an individual case will develop this 
problem." 

8 Severe Injuries 

Dr. Nagel, who is Professor and 
Head of the Division of Orthopaedic 
Surgery at Stanford University Medi- 
cal Center, noted that 57 of the 153 
persons injured in the accidents sus- 
tained 80 knee injuries. Sixty-nine of 
these knee injuries, in 48 individuals, 
were from contact with the dashboard. 


The injuries were classified as either 
mild,, moderate, or severe, ia this study 
supported by the National Highway 
Safely Administration. “Mild" knee in. 
juries showed bruises only, “moderate" 
involved skin lacerations „nd/orT 
pic fracture of the patella, and "sever? 
injuries were defined as compound iae- 
e rations and fractures into the knee 

J °rv tC «o S ^ tl,e cruc ‘ a,e ligaments. 
Of the 69 knee injuries in 4B indi- 
viduals. 51 were classified as mild, tea 
as moderate, and eight as severe. 

“When the knee’s point of contact 
whs smoothly contoured sheet metal 
the dashboard usually deformed, and 
did not cause major injury to the knee, 
unless the forces were extreme,” Dr. 

Continued on page 12 
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Greater Use of Prenatal Diagnosis Advocated 


Medical Tribune Report 

Harbor Springs, Micu.-Prcnatal di- 
agnosis is still not being utilized for 99 
per cent of pregnant women who arc at 
risk of having a child with some serious 
-and detectable-congenital disorder. 
Dr. Henry L. Nndlcr declared here. 

The Northwestern University pedia- 
trician and geneticist, a pioneer in the 
application of amniocentesis tech- 
niques, estimates that the numbers of 
patients seen nt most centers offering 
intrauterine diagnosis have remained 
about the same over the past two or 
three years. 

No other recent medical advance 
"with as much proof of efficacy as this 
one" has shown such a time lag in its 
implementation, Dr. Nadler told a con- 


ference on birth defects sponsored by 
the National Foundation-March of 
Dimes. 

Citing indications for amniocentesis, 
Dr. Nndlcr emphasized that screening 
for neural tube defects has now 
emerged ns a new and major entry on 
the list. 

Elevated AFP 

Not long ago, he commented, the 
single most common indication was the 
possibility of a chromosomal defect in 
the fetus, while a considerably smaller 
group of pregnancies was monitored 
for possible inborn errors of metabol- 
ism. 

But Dr. Nadler said that today the 
detection of congenital malformations 


—primarily, neural tube defects— is 
probably the second most common in- 
dication for performing amniocentesis. 

Significantly elevated levels of alpha- 
fetoprotein (AFP) in the amniotic fluid, 
obtained between the 14th and 16th 
weeks of pregnancy, now can be con- 
sidered a highly reliable predictor of 
open neural tube defects, the geneticist 
pointed out. 

Although there have been some false 
positives and false negatives, he calls 
the AFP assay "an extremely useful 
marker.” Elevations have been signifi- 
cantly increased, he said, in at least 90 
per cent of open neural tube defects, 
either anencephaly or myelomeningo- 
cele. 

Dr. Nadler uses a combination of 
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ultrasonography together with amnio- 
centesis and resulting AFP assay to 
diagnose the presence of neural tube 
defects. 

Additionally, he holds the position 
that all pregnant women who undergo 
mid-trimester amniocentesis for pre- 
natal diagnosis should be screened for 
AFP levels as part of the total proce- 
dure. 

How risky is amniocentesis itself? 
Dr. Nadler believes the risks are low if 
it is done by “skilled hands.” 

Data from collaborative studies will 
soon be made public, he said, but he 
reported that in his experience at Chil- 
dren’s Memorial Hospital, Chicago, 
where some 700 to 800 pregnancies 
have been monitored, the incidence of 
spontaneous abortion among women 
undergoing amniocentesis has been ap- 
proximately the same as in a control 
population matched for age and parity. 

The Chicago group has observed no 
significant increase in any complica- 
tions among newborns as a result of 
amniocentesis, he said. 

On the other hand. Dr. Nadler 
pointed out, the risk of giving birth to a 
child with serious congenital defect is 
high for a number of women. 

Down's Syndrome 

For example, he noted that the 
woman aged 40 to 44 has a 1:100 
chance that the infant will have Down's 
syndrome and a 2:200 chance that it 
will be affected by some chromosomal 
defect. The risk of Down’s syndrome 
becomes higher than normal at any 
maternal age over 35, and is elevated 
for even young parents if they have had 
a previous child with the disorder. 

For the woman who carries an X- 
linked disorder like hemophilia or 
Dnchenne’s muscular dystrophy, there 
is obviously a 50:50 chance of a male 
fetus— and a 50:50 chance that n boy 
will be affected. 

Dr. Nadler also cited estimates that 
the woman who has already given birth 
to one child with a neural tube defect 
has a 5: 100 chance of bearing another 
affected child in her second pregnancy. 



® 1975, Medical Tribune, Inc. 
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Housestaff Assn. Votes To Become Union 
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j Continued front page l 
: hundred-odd delegates broke into ap- 

j plnusc. cheers, and whistles. 

Dr. Robert Hnrmon, president of the 
| threc-ycar-old national house officers' 
i organization, looked over at the group’s 
* presiding officer, vice president Dan 
Astnius, and sighed. “Wc’vc done it,’* 
he said. “We’ve done it!” 

; What the two officers— and the dele- 
I gates from local house staff associations 
i across the country— had done was to 
pass the final resolution necessary for 
the PNHA to become a national union. 

The delegates showed their approval 
of unionization again the following day 
when they re-elected Drs. Harmon and 
Asimus to their posts. That vote too 
was unanimous; the two house staffers 
were unopposed in their bids. 

Year-Long Effort 

The passage of Resolution 1 5 marked 
the end of a year-long effort by PNHA i 
officers, committee members, and staff. < 
They had begun their work almost be- t 
fore the shouting died down at last 
year's National Assembly meeting, in c 
Kansas City. There the house staff rep- t. 
resenta lives set up two committees: one 
to study the PNHA constitution and v 
make recommendations for changes, u 
the other to explore taking a ride on the t< 
union train. m 

Within a matter of months, the two 
committees had become one, and the 
constitution and bylaws section spent 
its time researching the changes re- a: 
quired by the National Labor Relations P 
Act and writing them into a new docu- ol 
ment. As a result, the constitution and m 
bylaws were almost totally rewritten, m 
and three quarters of the National As- cc 
sembly’s business in Washington in- Y 


Icms other than (hose at any house staff 
p- organization in the Midwest. We’ll have 
to vote on it, and I don’t know which 
ic way the vote will go." But Dr. Jones 
s' did vutc for -unionization— which may 
's be significant, since lie is also alternate 
ri delegate to the American Medical As- 
sociation from that group's Interns and 
Residents Business Section, and plans 
■ to run for delegate (with PNHA back- 
» ing) this year. 

i Some National Assembly delegates 
see no need for collective bargaining, or 
any sort of adversary relationship, with 
their training institutions. "We hove a 
fantastic setup at Akron General Hos- 
pital, and we don’t need the PNHA 
there, ’’ said perky Dr. Jean Szilva. 
"Everything we’ve asked for, we’ve 
gotten. We've gotten due-process rights 
just out of meeting with the administra- 
tion. We’ve gotten better on-call fa- 
cilities just by complaining. We expect 
to get o raise this year out of our dis- 
cussions. The hospital even paid for me 
to come here. 

“We haven't needed things written 
down. And what we want most of all is 
to keep the status quo.” 

Still, Dr. Szilva supports the PNHA, 
whether as a coordinating group or as a i 
union. “I don't know if we’ll be able 
to, she said, “but I'd like to keep our c 
membership." E 

Obvious Step / 


T is reportedly deadlocked ns to whether 
: house officers can organize under fed- 

1 crnl legislation and, if so, whether they 
i can have their own union or inusl join 
with full-time attending physichins. 

Up In the Air 

As n result, the membership provi- 
sion of the new constitution remains up 
in the air, Two articles concerning 
membership passed the Nalionnl As- 
sembly, one restricting the organization 
to house officers, the other opening it to 
the altcndings, just to be prepared. But 
the question arises, what if the NLRB 
rules, as the Association of American 
Medical Colleges contends, that interns 
and residents are students and not em- 
ployees, and therefore not permitted to 
organize? 

“Well, it won’t change much,” said 
one PNHA officer. “We’ll still have our 
new constitution and our membership 
strength. Many of our local affiliates 
are organized as unions under state 
law, and that won’t change. Maybe 
we’d even pick up some affiliates, be- 
cause a ruling like that would really 
get house staff mad.” 

AMA Relations to Continue 


MJl 







For those who are already organized 
as collective bargaining units, the 
PNHA’s becoming a union was only an 
obvious step, and they don’t expect too 
much for themselves. “It’ll only be 
minimal help, at least at the beginning," 
contended Dr. Irwin Abraham of New 
York City’s tough Committee of In- 
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tne changes. 

Delegates to the National Assembly 
came to Washington prepared for the 
business at hand. When they learned 
that their local associations would not 
have to become formal unions-which 
they were reluctant to do in some areas 
and legally barred from in others— to 
belong to the PNHA, they gave the 
move their full support. 

It isn t as if we all came here Sold 
on unionism,” pointed out Dr. Dan 
Fink of Cincinnati General Hospital. 
“There’s a wide diversity of opinion 
here, and we voted for this with a cer- 
tain degree of trepidation. Now we 
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gwion had more than 40 votes. "The 
PNHA will continue to present house 
staff views at the national level. But the 
biggest help it’ll be to us will be its or- 
ganizing house staff in the areas sur- 
rounding New Y ork, so they won't want 
to join the CIR and dilute us with 
small, weak groups.” ■ 

PNHA president Harmon is a little 
less sanguine than are some of his dele- 
gates. “We’ll lose some of the smaller 
house staff associations, the ones that 
were only in it for information, where 
they paid $60 in dues to send one dele- 
gate even though they had 20 mem- 
bers he predicted. “But the new con- 


haye to go back to our local house stitu'tlon hVTfSl memU\ ?eW C °* 
staffs, and how they react will depend sion-all our .u Crsh,p L provi ’ 

on how we present it.” , a _ ur ^p^bers will now have to 


|on how we present it." 

Strang National Group 

Some delegates, he said, worried 
. about the. possibility of PNHA domin- 
ation of local groups. “We don’t want 
' oiir. own organization to be PNHA 
.. Local 689. Still, it’s necessary to have 
i;:a strong national association.’’ And 
moderate, quiet-mannered Dr' 
■* '-^nk expects his hospital to have a del- 
; pS at *Q** at Ihe National Assembly meet- 
ing next spring. 

.: Even well-established and well-or- 


J. „ „ . ; nave iu 

pay dues for all their members, not just 
for the minimum number. So we’ll have 

a net gain !n PNHA membership. 

We ve outgrown our role as a co- 
ordinatmg and facilitating organiza- 
tio", he continued, “Now we’re going 
after the people who are commilted- 
completely— to the PNHA." The tall 
slender J>NHA president believes that 
by next spring’s National Assembly 
meeting, somewhere on the West Coast 

,nn^ 8an ‘ J zation wil1 have between 
1 0,000 and 12,000 dues-paying mem- 


wen -or- oers. a 
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■ The PNHA National Assembly de- 
cided, by a two-to-one vote, to con- 
tinue its present relations with the 
AMA. The decision, hotly debated in 
reference committee and on the floor 
of the assembly, means that the PNHA 
will continue to endorse— and elect— 
the officers of the AMA’s Interns and 
1 Residents Business Section. 

However, the new resolution mokes 
explicit what lius previously been an 
open secret, According to the measure 
the delegates passed, the IRBS “shall 
be considered as a committee within 
the PNHA structure.” Furthermore, it 
requires that “the IRBS be totally ac- 
countable to the PNHA and procure 
tlio approval of the PNHA before de- 
ciding any appointments or public 
statements.” v 

St ™ ng resolution > introduced by 
PNHA vice president Asimus, turned 
back a measure by the CIR’s Dr. Rich- 
ard Cooper that would have cut off any 

^ at /° 1 l s c hi P r . betwe ^ the PNHA and 
the IRBS His resolution defeated, Dr. 
Cooper then turned around and ac- 
cepted PNHA endorsement for Ihe 
secretaryship of the IRBS. 

No Scholarship Trade-Off 

"I s0 emasculated a resolu- 
tion putting the PNHA on record as 

froTthe? i he . id “ of scholarships 
rom the federal government in return 

for a perlod of seivj w " 

" S e fh flrCaS ° f ‘ he 

SSffltS? provisions from the 
stated he T!' power Ration 

“Erasers 

' Assembly de- 

indorsed 'jSS? " ' b * *ould have 
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Caltech chemist Dr. Neil Mandel ad- 
justs the goniometer of nn X-ray dlf- 

fractometcr he used to elucidate the 

structure of uric ncld crystals caus- 
- ln R gouty arthritis. 

Hose Drop Route 
Improves Action 
Of Synthetic LHRH 

Medical Tribune World Service 

Bratislava, Cxr.niosLovAKiA-The 
■short duration of action of injected 
synthetic luteinizing hormone releasing 
hormone (1.1 IRE I), which has limited 
its use in diagnosing anterior pituitary 
incompetence and in producing ovula- 
tion in sterile and/or amcnorrheal 
women, con he overcome by changing 
the method of administration, a British 
investigator reported ni an Interna- 
tional Symposium on Human Repro- 
duction here. Dr. W. R. Butt, of the 
department of clinical endocrinology, 
Birmingham and Midland Women's 
Hospital, Birmingham, England, said 
that the decapcptide can be self-admin- 
istered by the putienl as nose drops. 

When LHRH Is taken as nose drops, 
only about nnc-lenth of the dose is 
absorbed. However, the equivalent 
parenteral effect is obtained by increas- 
ing the dose by a factor of ten. Dr. 
Butt said. 

In diagnostic applications, the pa- 
tient can herself, at home, maintain 
constant LHRH levels for several days 
before reporting for pituitary function 
tests. In therapeutic applications, the 
patient can seif-administer the drug 
and follow basal body temperatures so 
as to determine the optimal time for 
coitus. 

A further possibility has arisen with 
the development of an analog of 
LHRH which has been shown in pa* 
lients to be four times as potent as the 
natural dccapeptidc, with three to four 
times the biologic half-life of the parent 
molecule, Dr. Butt said. By combining 
nose-drop administration with the new 
analog, once or twice daily self-fldmm- 
jstrations should maintain maximum 
releasing activity. 
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A Sleeping Giant Awakens . . . 

T oday, after a long period of dual physici 
silence, medical organizations arc other organ 


finally- standing up and speaking out 
for the rights of patients and the pa- 
tient-physician relationship. 

At long last, the American Medical 
Association recognizes that the medi- 
cal profession must shoulder an exten- 
sion of its historic responsibility- the 
protection of the patient not only phy- 
sically and medically, but socially and 
personally as well. The A.M.A., long 
a sleeping giant, Ims finally awakened 
and added its voice to those of indivi- 


dual physicians, research scientists and 
other organizations in the fight to pre- 
serve patients’ rights and the physician- 
patient relationship. In just a period of 
months, the A.M.A. has undertaken 
two court actions— one on review of the 
patients’ right to hospitalization, and 
more recently on the so-called Maxi- 
mum Allowable Cost (MAC) regula- 
tions of the F.D.A. These actions are 
to be commended. They should serve 
ns n continuing precedent of vigilance 
in protection of patients’ rights and the 
physician-patient relationship. 


. . .To Fight for Rights Is Not Futile . . . 


T o stand up against “the govern- 
ment” und fight its impingement 
upon the rights of our patients and our 
rights ns physicians is, thunk heavens, 
not futile in our society. It is effective. 
Its effectiveness is attested by victory 
after victory when issues lire finally 
joined. The Committee on the Core of 
(he Diabetic has successfully fought n 
five-year battle for the physicians’ 
rights in (renting his diabetic patients. 
The Empire Stntc Physicians Guild has 
so far successfully challenged the use of 
triplicate prescriptions identifying pa- 
tients receiving psychoaclivc medica- 
tions in New York Slate. Most signifi- 
cantly, in this case, physicians were 
joined in the court action by the New 
York Civil Liberties Union. 

One must commend the New York 
Civil Liberties Union for addressing 


I T is ironic (hot the defense of rights 
of individual pntients in medical mat- 
ters has now, as a last resort, become a 
legal matter. It is also ironic that when 
the issues arc clearly defined our courts 
have repeatedly "slapped down" gov- 
ernmental invasion of paticnL privacy 


this issue. Some years ago when the 
government was first infringing upon 
the rights of scientific investigators to 
study hallucinogenic agents in animal 
research under conditions inconsistent 
with academic freedom, the A.C.L.U. 
did not choose to join the issue. Gov- 
ernment infringement of the rights of 
science was soon followed by its inva- 
sion of the rights of both physicians 
and patients. 

All organizations truly devoted to 
the rights of individuals, all scientific 
bodies concerned with a free science, 
ull official bodies of medicine seeking 
to protect the rights of pntients would 
do well to study carefully the sequence 
of events which follows a lack of vigi- 
Inncc and that which follows a vigorous 
struggle for human rights. 

...Ironic 

und other human rights. 

This is the time for physici nns-fa- 
siile of government as well as outside— 
to join with their colleagues in recog- 
nizing and acting upon the principle 
that you cannot protect patients by de- 
stroying their precious rights. A.M.S. 


More on Federal Interventions 


T he October 17 issue of Science 
contains an editorial devoted to the 
problem of federal intervention in uni- 
versities. It notes that since the late 
fifties when "federal grants started to 
become a substantial factor in univer- 
sity budgets," government interference 
jj 1 academia has burgeoned so that 
the universities are now forced to 
cope wilh laws, proposed laws, regu- 
lations, proposed regulations, and au- 
thority-grabbing bureaucrats.” 

The Science editorial laments that 
although the laws are proposed and en- 
acted for worthy purposes, their “im- 
pact on the financial and intellectual 


life of the universities is severe.” For 
“severe," read "deplorable.” It terms 
ironic that a "government which is un- 
able to manage its own affairs com- 
petently insists on spreading its own 
brand of inefficiency throughout higher 
education.” 

The final sentence slates that "A 
truly unified academic community 
could halt the federal crippling of high- 
er education.” Note that the message of 
the leading editorial on this page calls 
on physicians to unite to hall the crip- 
pling effects of federal and other gov- 
ernmental intervention in many aspects 
of medical care. A.M.S. 


The Mortality of Diabetics 

P 1 UN jcal Quote: "The mortality ratio eating that control ^s/mlmpormt^ 
^ of the poorly-controlled diabetics tor in the mortality of the diabetic, (ur. 
^approxiniatelytwo-and-a-half times George Goodkin, citing a major mm- 
'hat of the well-controlled cases , indi - ing of a 20-year insurance study.) 



“I think my dog has run off with another man.” 

© 1975 . Medical Tribune, fnc. 
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'Absurd Law 9 

I wish that you elaborate on this 
wonderful Manhattan Federal Court 
that reinstated the privacy of patients 
(MT, Sept. 3). 

So that does eliminate the absurd 
law that New York State enacted 
whereby every prescription of the so- 
called "dangerous" drugs should be 
made known to the state authorities. 

It seems also that this ruling may 
benefit patients all over the land, where 
you have state inspectors going behind 
the pharmacist's counter to see, suspect 
and decide if the nature or frequency of 
prescriptions written in the judgment 
of the physician fits with their own 
convictions. Was is not [the late] Nar- 
cotics Commissioner Anslinger who 
said once that an action of this kind by 
a narcotics agent will draw a mandatory 
sentence of lliree years? 

Thank you for your good reporting. 

Henri Ratiile, M.D. 

Mobile, Ala. 

Malpractice Service 

1 read with dismay the letter of Dr. 
Sidney A. Bernstein (MT, Sept. 24) 
... Dr. Bernstein accused me and my 
service of contributing to the malprac- 
tice problem. This allegation arose from 
a foundation of ignorance, for Dr. Bern- 
stein has no understanding of the na- 
ture and function of our organization, 
nor did he bother to inquire. 


Not a book review, Book Biopsy ex- 
tracts from the book itself a jew quota- 
tions to show Its character. 

Rheumatology: An Annual Review. 
Vol. 6, Immunological Aspects of 
Rheumatoid Arthritis. Series Editor: 
J. Rotstein. Volume Editors: J. Clot, 
J. Sony. Published by S. Karger. 

"...evidence has been gathered in- 
dicating that rheumatoid arthritis is 
closely associated with immunological 
abnormalities. The infiltration of syno- 
vial membrane with mononuclear cells, 
including plasma cells synthetising im- 
munoglobulins, the formation of lym- 
phoid aggregates in the synovium and 
an ever increasing number of abnormal 
immunological findings have: served to 
sustain and to strengthen the now com- 
mon view that immunopatbological 
processes directly underlie the develop- 
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National Medical Advisory Service is 
a physician-run screening panel de- 
signed to evaluate medical liability 
cases for defense and plaintiff attor- 
neys. Fifty per cent of our cases come ' 
from defense council. Very often we 
can successfully assist our colleagues; 
at times wc cannot. At least 60 per cent 
of the cases which wc evaluate for 
plaintiffs nrc determined to be without 
merit. Wc have been remarkably suc- 
cessful in dissuading prosecution in 
those cases. This is our most valuable 
function. Without a service such as ours 
the medically naive attorney will grope 
aimlessly, file suit needlessly and be 
driven underground into the arms of 
the few unscrupulous medical people of 
whom wc arc all aware. Lawyers need 
competent advice if this trend is to be 
stopped. Our introductory letter, which 
Dr. Bernstein found distasteful, is one 
way to ulert the attorney that competent 
medical advisors arc available. 

I am afraid that it is those physi- 
cians who recoil ot the word “inalprgc- 
ticc" and hide when a lawyer calls who 
have most Fueled this problem. Plain- 
tiffs and their attorneys have no niedi- ; 
cal expertise. We well-trained, e tty cal 
physicians must willingly review their 
problems if wc are to return fairness to 
medical litigation. 

Ronald E. Gots, M.D., Pu.D, 
Medical Director 
National Medical Advisory Service j 
Washington, D.C. | 


ment of joint lesions in this disease. 

"...an International Symposium on 
Immunological Aspects of Rheumatoid 
Arthritis was held in Montpellier 
(France) from 28 to 30 March 1974, 
Sponsored by the 'Socigtd frangaise de 
Rhumatologie’ and the ‘Instltut na- 
tional de la Santfi et de la Recherche 
mddicale’, this meeting grouped more 
than 200 workers from 20 countries. 

“It was organized into six sessions on 
the main topics of imraunopathology of 
rheumatoid arthritis: immune com- 
plexes and complement, cell-mediated 
hypersensitivity, antiglobulin factors, 
macrophages B and T cells, experi- 
mental immunologcal models and In- 
fectious agents: 

‘This book consists of material pre- 
sented during the symposium and is 
meant for a review of more recent im- 
munological data concerning rheuma- 
toid arthritis.” 
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SPECIFIC SYMPTOM: 

NONP RODUCTIVE COUGH 


Early Repair of 
'Dashboard Knee’ 

PreventsArthritis 

Continued from page 8 
Nngcl said. "Even with high forces, the 
knee would occasionally receive only a 
bruise, while a fracture of the femur, 
or dislocation of the hip, would be the 
more serious pathology. 

“If the knee impacted a rigid steer- 
ing column support, a sharp edge of 
the radio, or an instrument panel knob, 
there might be a laceration, or a frac- 
tured patella." 

When fofees were applied to the 
knee from several directions simulta- 
neously, the result was a fracture of the 
tibial plateau. For example, “The knee 
of one occupant sustained a tangential 
force and was trapped under the dash- 
board, while at the same time it sus- 
tained an axial force from a buckling 
floorboard, producing minor displace- 
ment of the medial plateau In two 

of our younger patients, tears of the 
posterior cruciate ligament occurred 
when major force was applied perpen- 
dicularly in an anterior-posterior direc- 
tion to the proximal tibia.” 

Sports Cars 

Another problem, especially in 
sports cars, is trapping of the leg below 
the dashboard, with hyperextension of 
the knee from the contact while the 
body is going toward the windshield. 
This may also tear the posterior cap- 
sule and cruciate ligament. If, in addi- 
tion, the legs or upper body arc rotated, 
“valgus or varus strains are produced 
which can injure the structures on the 
medial or lateral side of the knee.” 
Two of four severely-injured knees 
and one clnssiflcd as mild showed de- 
generative arthritis on follow-up onc- 
and-a-half to five years postaccident, 
Dr. Nagel continued. The “mild” in- 
jury, however, mny have been more 
severe than originally believed. 

Automobiles should be equipped 
with “a) a broad deformable, lower 
dashboard that the right front seat 
passenger’s legs could not slip under; 
and b) lower dashboard padding to 
provide protection against a second 
collision of the driver’s knees against a 
rigid steering column support, or sharp 
object under the dashboard,” Dr. 
■Nagel suggested. “While seat belts 
should be worn, some car occupants 
suffered knee injury despite their use, 
either because they were applied too 
loosely or because they stretched on 
impact, One severe knee injury also 
occurred to a belted passenger when 
the force of the collision pushed the 
dashboard back against the knee.” 


Circumcision No Help 

Medical Tribune Report 

Evanston, III.— Finding no evidence 
that circumcision prevents penile or 
prostate cancer or lowers the Incidence 
of VD, an American Academy of Pedi- 
atrics task force has concluded circum- 
cision is not essential to adequate total 
health care. “A program of education 
leading to continuing good personal hy- 
giene would offer all the advantages of 
routine circumcision without the atten- 
dant surgical risk,” says the AAP. 
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FBA Chided for Withholding 
Anti-Asthma Steroid Aerosol 




Therapists Allay Children’s Anxieties 


Continued from page 1 

not augment systemic steroid levels or 

suppress endogenous cortisol. 

In the latest report by the British 
multi-center group, the use of inhaled 
steroids by 75 patients who were start- 
ing long-term corticosteroid therapy for 
the first time was shown to "control 
asthma as well ns did ornl prednisone.” 
In contrast with the 30 per cent inci- 
dence of systemic effects in patients on 
oral prednisone, the only side effect in 
the group using the inhalants was a 5 
percent incidence of symptomatic oro- 
pharyngeal candidiases. There was no 
evidence of fungal colonization of the 
bronchial tree, the British team said in 
its report in Lancet, September 13, 
1975. 

As flood as Prednisone 

“By both the subjective and objective 
criteria used in the assessment of the 
control of asthma, both inhaled bcclo- 
melhasonc dipropionutc or oral betn- 
melhasonc valerate did as well as the 
standard drug, prednisone,” the investi- 
gators reported. The studies have 
shown that a daily dose of 400 micro- 
grams of inhaled drug was approxi- 
mately equivalent to 7.5 mg. daily of 
prednisone. 

Overall, 18 per cent of the patients 
in the prednisone group had to be with- 
drawn from the trial because of un- 
wonted systemic effects, and another 15 
per cent experienced side effects that 
were not severe enough to warrant 
withdrawal. In contrast, only one pa- 
tient on inhaled corticosteroid was with- 
drawn, because of edema and an in- 
crease in weight. 

Systemic Steroids Also 

The British group stressed, however, 
that in the mnnngcmcm of asthma ex- 
acerbations, systemic steroids will usu- 
ally be needed as a supplement to aero- 
sol therapy. 

Dr. Clark said the drug's mode of 
action appears to be "very much a 
surface activity, as judged by the vaso- 
constrictive effect when it is applied to 
a subject’s skin. The high surface action 
m eans that the dose can be delivered 
effectively to the lungs. What is ab- 
sorbed in the GI tract is metabolized." 

Our present information suggests 
mat the drug’s limitations as a steroid 
m asthma management arc that it can’t 
* l j se< l to high doses or in status asth- 
matlcus,” he continued. “It’s thought 
mat, in status, the airway obstruction 
is so bad that the aerosol won’t get into 
me lungs. Its most valuable role, cur- 
is as a systemic steroid -sparing 
gent. Patients on high doses of steroid 
. “* Q 1,6 brought to a range where the 
ystemic side effects are reduced. In 
08,1 replace oral therapy 

entirely,” 

. jThe British expert politely eluded the 
and Drug Administration for 
1 . ai ** m undue prudence in de- 
approval pf beclomethasone. 
lif i^ptolly, wi th the widespread use 

heciomethawue in the rest of tie 
world-as well as the English- 
Pacific nations— U ic fSIa. 


should come to n speedy conclusion as 
lo its efficacy, " lie declared. "It has 
been reviewed and approved by the 
regulatory agencies of the U.K., Aus- 
tralia and Canada, to name only some, 
and there should be enough evidence on 
which the F.D.A. enn base a judgment. 
If not, the F.D.A. ought to advise the 
other regulatory agencies what to look 
for, because the F.D.A.’s hesitation 
suggests that the other agencies have 
been remiss in some important re- 
spects." 

The drug was developed by Allen & 
Hanburys Research Ltd>, England. 
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“Child life” therapists, such as Lurinda Mollahan, shown above comforting 
three-year-old traffic accident victim Troy Shnim, help allay anxiety and ap- 
prehension in pediatric padents hospitalized at the Health Sciences Center, 
University of Oregon, Portland, through supportive daily visits. The therapists 
are not nurses but are assigned Co the nursing staff. 
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Current Opinion 

The Importance of Being Earnestly Critical 

A FolJow-Up Report on the Effect of Treatment 
of Diabetes on Cardiovascular Disease 

By Dr. Richard Gubner 

c . . ,, . , Clinical Professor o! Medicine 

te University of New York Downstair Medical Center. Drooklib 
Associate Editor. Medical Tribune 

stSSSS: 

port, and proposed F.D A reeulatorv P r t ? nS . d . evc oping In this prospective 
strictures on the hvn . c ! ,nicaI triaI ™ as follows: 


. — regulatory 

stnciures on the hypoglycemic agents 
studied, specifically tolbutamide and 
phenformin— with even broader regula- 
tory scope in prospect. 

The five-year travail has eclipsed the 
trial itself, which was designed to eval- 
uate the effect of hypoglycemic agents 
on vascular complications in patients 
with adult onset diabetes.” All of this 
has created a climate of confusion for 
the clinician and has left him without 
clear guidelines in treating diabetic 
patients. 

As stated in a recent editorial by Dr. 
Sol Sherry in another context (New 
Eng. J Med. 293:300, Aug. 7, 1975). 
No therapeutic trial has escaped ad- 
verse criticism... at issue, as in all ther- 
apeutic trials, is the probability of the ac- 
curacy of the conclusion.” The accuracy 
of the conclusion that hypoglycbmic 

nrilCTC llSliA van re 
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No treatment 30 per cent 

Diet onjy 21 per cent 

n ° ? r. 23 per cent 

Dtcl-folbntainide 14 per cent 

These figures compare with 6 per 
cent developing cardiovascular disease 
m control subjects. The Swedish inves- 
tigators conclude, “Judging from our 
results, borderline diabetics have u 
higher frequency of cardiovascular 
complications than controls, and anti- 
diabetic treatment of borderline dia- 
betes may prohibit and postpone the 
development of cardiovascular dam- 
JP' ,™ s re P ort d 'rectly controverts 
the U.G.D.P. findings, and it merits 
careful analysis as (he full data become 
available. 


Dr. Keen concludes, “We are not 
alone in finding indications that the oral 
antidiabetic drugs subjected to trial 
(tolbutamide and phenformin) offer 
significant advantage compared with 
placebo. Nor arc wc alone in failing to 
confirm the adverse effects reported by 
die U.G.p.P.’' He observes further, 
“Our findings are in accord with all 
other published findings from con- 
trolled, double-blind, random-alloca- 
tion, prospective trials of the sub- 
stances, with the single exception of the 
mortality findings of the University 
Group Diabetes Program.” 

Is Control of Blood Sugar Worth- 
while? Newer Concepts 

T he purported and controversial 

adverse carrlinvoo'nlor e 


p r. Sq uibb’s Scarifle- 


No Adverse Effects 

drugs have an ad’vers7eWc7oncardio- k Anothar investigation which has 
vascular mortality was first challenged j” u P dated to provide an eight- 
hs this writer, largely on the basis of ^ d ' S ' J l? f " year f ° n ° w ' u P is that of Dr. 
the paucity of the U.G.D.P. data (Cur- ? arry Keen of the University of Lon- 
rent Opinion, Medical Tribune, Sept . and ' Director of Metabolic Medi- 
ci 1970), Controverting experience C,ne al 9 uy s Hospital. His earlier re- 
was cited from a much larger insurance. P° rt °. n 1 lo , n 8 ' tcrm treatment with tol- 
mortality investigation at the Equitable ^ 8m * da >ly) administered to 

Life Assurance Society of the U.S borderline diabetics in a placebo- 
(Ooodkin, G., Wo I loch, L., and Gub- u ?^ 0 e< 3’ randomly-allocated, doublc- 
ner, R., Diabeies 16:525, July, 1967) . d s{ ^ had shown “no hints of ad- 

The Equitable Life study has now been -, erse . effcc,s in respect of total mortal- 

<M«rtNU, tocrello. 


/ ■ ” ■ .IHCB. J [ \ • * . - , ——aw. \ACCII. n, 

716 Nov., 1975). This comprises by m , E ° rly Ed. by R. A. 

far the most extensive investigation of Jaiirennl-Davalos and H. S. Cole, Aca- 
prognostlc factors in diabetes ever car detni lc Press > NY - 1973, p. 571) His 


prognostic factors in diabetes ever ear- 
ned out. The study includes nil dia- 
betics, numbering 10,538, who applied 
for insurance at the Equitable between- 
1951-1970, with a total of 
1,478 deaths. No increase In deaths 
due to cardiovascular disease was ob- 

Cnriiorl ih ■■ ■ 


current survey, presented this August 
in Washington, shows significant ad- 
antage to the tolbutamide-treated 
group in respect to cardiovascular com- 
angina, infarction, de- 

noSr of t , ele , ctroc ardiographic ab- 
normaHties. He decided that the flnd- 


, . . .. . . * u,avBao was oo- apuK; ao- 

served in diabetics receiving hypogly- f rn ) a Hbes. He decided that the flnd- 
cemic drugs compared to those man- J? gs m the ei fiht-and-a-half-year analy- 
aged with diet alone. Accordingly Dr. »!! the conclusions regarding 

Goodkin concludes, “Our data ire at P“ sible j bc neficial effects of tolbuta- 
mide with the findings of the ?' de ® nd absen « adverse effect 
U.G.D.P. program.” drawn from earlier analyses.” * 

_ , ‘ Dr - Keeri reported similar findings in 

nrnpT- S"*" C6n *rovert . pa.fents 

U.G.D.P. Findings ' 1 reated with phcnformin (50 mg/day 

AT the recent annual meeting of the similar' ^!S ati0a ? psuIes > or ^th 
AAmericn Diabetes Aswciation in In " 

New Yprfc City thts June, Drsi.S, Carl- fewer' even). W f re si S n ^cantly 
strom, G. Persson and B. Sehetsten of infaicttohtn .h f ” on ; tatal myocardial 
Jr. uild ’ S w = den i presented a study Utled placebo 0 ^!,, h , P J 1 5 nforn,in ,han 'he 
Anti-diabetic Treatment in the Pre- per cemi S . I !lf ^ 3 ' 3 per cent W. 10.4 
ventlpn ol Cardiovascular Disease, of £ri U encv n f U ° a ?isniflcaat lower' 
iiubjects with Borderline Glucose Toi- . trSaSrS“ 1 T SO ?‘ codab,a '■«- 
. erance. Thetr investigation comprised per daler, orations (J 7.4 

gn. eight to IP year- follow-up g? 57 1. ' ■»»)•". Mo.bto, 

subjects divided at random 

grou,«: no treatment, diet, diot-ptacebo! 


I — — wmiuvwiwOJ 

x adverse cardiovascular effects of the 
n( oral hypoglycemic agents have obfus- 
„ t cated the stated primary purpose of the 
U.G.D.P. study, namely to test “the 
hypothesis that blood glucose control 
f dela y s 0r prevents the development of 
* vascular complications in patients with 
“ diabetes. ... The results of the U.G.D.P. 
...did not demonstrate a beneficial ef- 
fect associated with variable degree of 
lowering of blood glucose by any of the 
J hypoglycemic agents considered.” (Uni- 
_ versit y Group Diabetes Program) Dia t 
_ betes > 24:65. Suppl. 1 , 1975. 

Is it then futile to attempt to control 
! tbe blood sugar level, which has been 
| the keystone of therapy in diabetes 
since, and even before, the discovery of 
insulin? When the oral hypoglycemic 
sulfonylureas were introduced iii the 
nineteen fifties they gave promise of 
I bein 8 the greatest advance In the treat- 
ment of diabetes since the advent of 
insulin thirty years earlier. And when 
it developed that tolbutamide and other 
sulfonylureas sensitized the pancreatic 
beta cell enhancing release of insulin, 
a physiologic rationale for their use ap- 
_ establisbed - Accordingly, the 
U.G.D.P. report that patients on tol- 
butamide fared worse than those on 
insulin appeared inexplicable, since the 
action of tolbutamide appeared to be 
mediated through insulin. The infer- 
ence could be drawn, as indeed it has 
been, that insulin itself contributed to 
atherosc erotic complications of dia- 

fo e ™in Wh h b ! gUanides ’ Phen- 
formin, should also have an adverse 

mortality, as i 
U ;G.D.P findings, would be | 

butamiH I 8 " 10, Phenformin . like tol- 
butamide, lowers blood sugar, but by a ] 

d “ e ™‘ ^hanism, which appears ! 

tion of ah, ns der l ble measure 10 h’hibi- c 
bon of glucose absorption from the gut T 

]^ prA C0 ^ mon denominator of these t 

suhn k « acting agents, as well as in- {, 
sutm, is to lower blood sugar. « 

Control Essential c 

the B W and lnsl,Iin are longer f, 
the foca, of interest and research in The h 

apldiy expanding knowledge and con- h 

P l° f diabe,es ' Nonetheless, newer a, 

SrofTJf haVe ,° nly reaffi ™ed that „ 

K v?„ , h J erglycemia 11 essential h' 

SS ! L“ ,,opa ‘ l, y and other tfegei er 

i 

suggested, the newer corjqepte implicit- ' 



Brass and steel scarifiers, like 

above owned by Dr. E. R. Squibb 
and now in the Squibb Museum, 
Princeton, N.J., were used In the 
mid- 1800s for smallpox inocula- 
tions. The 12 double-edged lancets 
of the egg-sized scarifier adjusted to 
graze the skin or cut 3/16 inch deep. 


d ty fl nd explicitly dictate control of 
n blood sugar. 

J Writing for the American Heart As- 
f socint ion’s publication, Modern Con - 
c cepts of Cardiovascular Disease (43: 
J 103, August, 1974) Dr. Knud Lund- 
' back of Aarbus University, Denmark, 
’ states, “All the available evidence from 
' acceptable clinical nnd experimental 
1 study indicates that ‘good diabetes con- 
trol’ inhibits to some degree the devel- 
■ opmeut of diabetic microangropathy. 
Complete control— meaning normal 
blood sugar hour by hour, between 
meals, encli day of life-might perhaps 
prevent diabetic microangiopathy en- 
tirely, but in practice this is very rarely 
possible, if over.... Good diabetes con- 
trol probably Inhibits the development 
of a diabetic macroangiopathy, but too 
little attention has been directed toward 
the problem to make any definite state- 
ment possible. . . . Angiopathy studies 
have shown irregularities of large ves- 
sels to be correlated with blood glucose, 
while true obliteration is related to 
blood lipids." 

Dr. Roger H. Unger of Southwestern 
Medical School, in presenting the 
Banting Memorial Lecture at the re- 
cent annual meeting of the American 
Diabetes Association, used no less 
trenchant terms in stressing the impor- 
tance of controlling hyperglycemia; 
“Nature, through the coordinated se- 
cretion of insulin and glucagon, makes 
a formidable, and in most humans a 
remarkably successful, effort to avoid 
hyperglycemia throughout life. These 
humans virtually always escape mlcro- 
angropathy, whereas those humans in . 
whom nature fails in its efforts to avoid 
hyperglycemia usually develop micro- 
fuigiopathy,” 

In addition to inhibiting diabetic 
angiopathy, control of the blood sugar 
is important in preventing other degen- 
erative lesions such as cataract forma- 
tion in the lens and the widespread 
lesions of diabetic neuropathy. Dr. J* 

D. Ward and coworkers in a study at 
London’s Guy’s Hospital Medical 
;• . Continued on page 22 
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Posterior view of human skeleton, left, 
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his remarkable skill In demonstrating the 
curvature of the spine. Note also twisting 
of the radius over the ulna. Above and be- 
low, fetuses in utero, showing various 
faulty presentations, one of which Is being 
corrected by an Instrument. In crowded 
plate below, Stubbs records views of con- 
temporary obstetric equipment. 


Wednesday- November 12. 1975 


Medical Tribune 


The Living Cadavers of Anatomist George Stubbs 


Stubbs 1 avoidance of conven- 
tional rhetorical postures Is 
striking in this view of human 
musculature. 


I N 1732, WHEN THE TEACHING OF ANAT- 
OMY in English medical schools was 
poor and the dissection of specimens al- 
most unknown, George Stubbs (1724- 
1806) was carrying out dissections and 
sketches of small animals on his own. He 
was eight years old at the time. 

At 27, he had completed the eighteen 
etchings for Dr. John Burton’s Essay 
Towards a Complete New System of Mid- 
wifery, including views of the female pel- 
vic region, genitalia, embryos in situ, and 
various obstetric instruments. The col- 
laboration was based on Stubbs' own 
human dissections, at a time when an- 
atomists were considered grave-robbers, 
i and obstetricians, known as "male mid- 
i wives," were required for modesty's 
\ sake to wear women's clothing during 
\ deliveries. 

\ In 1758, Stubbs began dissecting 
horses. It is said he could carry a 


carcass on his bnck up a night of stairs. 
With no antiseptics, he relied solely on 
cold weather and perhaps vinegar to pre- 
vent decomposition during the six to eight 
weeks of study on each specimen. 

Stubbs' methods compare closely with 
those of Dr. Bernhard Siegfried Albinus, 
Professor of Anatomy and Surgery at Ley- 
den, and author of the famous Tabulae 
Sceletl et Musculorum Corporis Human!, 
published in 1747. Both used grids of 
string on wooden frames placed at inter- 
vals from the subject to establish correct 
proportions, and both referred to a skele- 
ton to correct for distortions inherent in 
dissection. The two anatomists also avoided 
labeling the finished drawings by provid- 


ing a key of lettered parts. 

A Comparative Anatomical Exposition 
of the Human Body with that of a Tiger 
and a Common Fowl was Stubbs’ last work 
and the consummation of his lifelong de- 
votion to scientific anatomical representa- 
tion. Like his friend Dr. John Hunter's 
great collection of prepared specimens 
and dissedions, arranged to show develop- 
mental changes in various organs. Stubbs' 
comparative anatomy is clearly evolution- 
ary in its intention. 

The "living cadavers" shown here, along 
with scores of others, have recently been 
reproduced along with his texts In a large 
volume of Anatomical Works, published 
by David R. Godlnc, Boston. 


Diagram of Internal female genitalia, partly dis- 
sected, with detail of Fallopian lobe around ovary 
and a dissected ovary. Stubbs was 27 at the time. 
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Problems Drop Residents Out of Psychiatry 
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Mbdicau Tribunes 


Medical Tribune Report 

Waynesville, Mo. —The high number 
of psychiatric residents who are either 
terminated or drop out of training 
programs because of emotional diffi- 
culties remains a major problem, ac- 
cording to a study by the American 
Association of Directors of Psychiatric 
Residency Training (AADPRT). 

An organizational task force, which 
included Dr. Andrew T. Russell, direc- 
tor of the deportment of psychiatry at 
Leonard Wood Army Hospital near 
here, found that 26 per cent (68 out of 
259) of the first, second, and third 
year residents who left training pro- 
grams during the 1971-72 academic 
year did so because of emotional dis- 
turbance. 


“We feel the problem is important 
enough to warrant further investiga- 
tion,” Dr. Russell told Medical Trib- 
une, adding that the scarcity of com- 
parative data on dropout rates in other 
resident specialties might bring criti- 
cism of the AADPRT study from 
others in psychiatiy. 

Highest Suicide Rate 

“Indeed, some may even find the 
results encouraging. However, when 
26 per cent of the psychiatric residents 
who leave their training do so because 
of emotional problems, then I would 
say there is some cause For concern,” 
he said, pointing out that four of the 
dropouts committed suicide. This 
translates into a suicide rate of 106 per 


100,000— the highest known rate for 
any medical specialty. 

The study included 3,737 residents 
in 207 of the 251 active psychiatric 
residency programs in the U.S. and 
Puerto Rico. 

The findings suggest that most prob- 
lem trainees don’t just drop out of 
sight, never to be heard from again. 

“We found (hat almost 30 per cent 
of the 68 residents who dropped out 
transferred their problems to another 
psychiatric residency program; about 
24 per cent were practicing medicine; 
7 per cent switched to another resident 
specialty and only 3 per cent dropped 
out of the profession completely,” Dr. 
Russell said. 

The study also revealed that another 
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Whenever an APC/raroodc 


220 residents troubled by emotinn.i 
problems or marginal perforata^ 
managed to stay in their prog™m s 
Although three quarters of that groun 

5&S ,0 cn,cr psycl ’ ot ^. 

program, 37 per rant did wy 
the end; 48 per cent performed 
gmnlly and 5 per cent performed 
poorly,” he said. 

Nineteen of those who did not com- 
plcte the progrnm left or were termi 
nnted because of academic difficulties 
with no dingnosis of emotional illness’ 
and another five left for other reasons’ 
including unethical behavior and fam- 
ily demands. 

Conducting (he study with Dr. Rus- 
sell were Dr. Robert O. Pasnau, Pro- 
fessor of Psychiatry at UCLA; and Dr. 

Continued on page 20 
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. . ArtwjrM. Sackler, M.D., . 

‘ • . international Punisher, Medical Tribune .J 

On Sex 


G rowth and reproduction are two 
logic, apparently, is not. In great 
pendent on nutrition. The perpetuation 
precisely, reproductive performance. 

In the face of such biologic impera- 
tives, consider the illogic of him who 
calls himself homo sapiens— whose sci- 
entists man institutions with few if any 
research programs on the biology of 
sex and, in some countries, even fewer 
courses in nutrition than existed a score 
or so years ago. Consider the illogic in- 
herent in some current governmental 
priorities in the light of the present era 
of scientific and technologic change; 
true revolutions which boggle the mind. 
We can place a man on the moon and 
bring him back, but wc still cannot (or 
more precisely do not) properly feed 
him and his children here on earth. 
Consider how much we know of the 
metabolic and physiologic function of 
men in space and how little we know 
of his performance in bed. 

Missing Studies 


Love and love-making have a vast 
literature, in fiction and in poetry, in 
myth and in music. A cursory review 
of the medical literature on sex, on the 
other hand, reveals that a neuroendo- 
crinologlc, psychic and metabolic cor- 
pus Is conspicuous by its absence. 

As so often happens when the medi- 
cal profession fails to anticipate or rec- 
ognize legitimate patient desires, others 
less qualified will engage and exploit 
socially and scientifically valid needs. 
As a result, “sex” has become mer- 
chandized in every way, shape and 
form, distorting realities and expecta- 
tions. What we arc witnessing is not a 
sexual revolution, for this is not true 
for the bulk of the world’s population, 
not even for those developed states In 
which this "revolution” is so loudly 
trumpeted. We arc witnessing a revolu- 
tion of social expectations. As a result 
of this revolution, peoples and patients 
can understand the "right” as well as 
their desires for sexual health. 

Injunction* and Admonition* 

Early reports on sexual function, 
such as wail inscriptions in Magdela- 
nian and Pre-Magdelanian caves, arc 
not yet deciphered. Following Gutten- 
herg, as literature was made more 
available by printing with moveable 
type— a late Western rediscovery of an 
earlier Chinese technical innovation— 
foerfe was a wide dissemination of in- 
junctions and inhibitory admonitions 
jju.jh little supportive data or counter- 
balancing informative assistance. To- 
fiay» thanks to the transistor, we have 
instant communication, world wide, of 
a body of knowledge which until the 
past decade was essentially an exploi- 
jivc rehash of Pre- and Posl-Magde- 
laman knowledge. 

.. V ®“ t t hert may be great potentials; for 
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of the fundamental characteristics of life- 
measure survival of the individual is de- 
of most species relates to sexual or, more 

instance, communication can mean in- 
stant fame. For those who seek to iden- 
tify their patronymic with a syndrome, 
all that is needed is to relate a sexual 
deficiency either with an identifiable 
virus or, failing that, a vitamin defi- 
ciency. The reward will not be personal 
alone; sexology would enter all the 
halls of academia via the portals of 
immunology or metabolism. 

The Sackler Theorum 

My own contribution in the field of 
sexology is limited to an axiom which 
is familial in distribution and ephemeral 
in duration; at home we call it The 
Sackler Theorum of the Inverted 
Quantum, one uniquely applicable to 
sex humor—' "the fewer the facts, the 
more the fun." Sex jokes provide the 
ultimate exemplification. 

Sexual humor is, of course, more 
than the reaction of embarrassment. It 
is also a form of sharing of limited 
knowledge, the light touching of a 
taboo, and significantly an offset of 
fear, a form of whistling in the dark, 
perhaps. 

But man, in the area of sex, needs 
more medical facts for a science of 
sexual medicine, facts and more facts, 
facts for belter understanding and facts 
1 for practical prophylaxis and treatment. 
Fortunately, as we probe the nuclear 
elements of our subject, a qualitative 
| explosion may contribute to our yield. 
Oh, if we can but add more wit and 
greater wisdom to this happy and es- 
1 sential form of human communication. 


Editor’s Note ; 

These comments were part of Dr. Sack- 
less opening remarks at the W.H.O. 
Symposium on Human Sexuality, Ge- 
neva, February, 1974. They began: 

We of the Task Force on World 
Health Manpower are particularly 
pleased to be associated with W.H.O. 
and the University of Geneva in this 
meeting for it marks another W.H.O. 
initiative so fully in accord with the 
priorities of good health. W.H.O.’s dis- 
ease eradication campaigns were and 
Bre a sine qua non for developing 
states. In its sponsorship of nutrition 
and sexology programs, it may help 
bridge the gap in the medical research 
and curricula in most developed as well 
as developing states. Those participat- 
ing happily represent not only the pio- 
neers in the field of sexual medicine 
but the different disciplines whose con- 
tributions will be essential if the requi- 
site research and training and treat- 
ment programs are to be successful. 
They closed: 

Welcome, and best wishes for a most 
fruitful meeting. 


Somatostatin Seen 
As Coming Therapy 
For Hyperglycemia 

M idled Tribune World Service 

Calgary, Alta.— Somatostatin will be 
very important in the treatment of hy- 
perglycemia in the next four or five 
years, predicted Dr. J. B. Martin, Pro- 
fessor of Neurology and Medicine, 
McGill University, Montreal, at the 
annual meeting of the Canadian Medi- 
cal Association here. 

However, important problems re- 
main to be solved in connection with 
its use, he said. “Somatostatin doesn't 
have a long enough effect by itself to be 
useful, but it has been combined with 
protamine zinc, prolonging its effect 
for from four to six hours, which may 
be enough. But there are toxicologic 
problems. Studies from Seattle indicate 
that in man somatostatin may have an 
adverse effect on platelets, reducing 
their effective aggregation.” 

There are also problems connected 
with giving it to juvenile diabetics who 
tend to have the highest glucagon lev- 
els, Dr. Martin pointed out. "Hope- 
fully, we can separate out the side 
effects of somatostatin by making ana- 
logues which will have one effect and 
not another.” 

The question of safe dosage must be 
worked out. “If the concentration of 
somatostatin in pancreatic islets is as 
high as it is in the hypothalamus, then 
the circulating levels which reach the 
pancreas might not be pharmacologic. 
This is the problem in the whole area 
of hormones, lo determine when you 
do something exogenously whether you 
ore doing the natural thing or whether 
you are turning the system on at a 
much higher level.” 

Plasma Growth Factor 

Another biologic growth factor 
(BGF) in plasma named nonsuppres- 
slble insulin-like activity-soluble 
(NSILA-S) will be even more important 
in the treatment of diabetes mellltus 
than somatostatin, said Dr. R. M. Bala, 
Director of Laboratory of Endocrinol- 
ogy, Foothills Hospital, and Professor 
of Medicine, University of Calgary. 

Dr. Bala reported at the CMA meet- 
ing that NSILA-S has a molecular 
weight near 7,000, is a basic protein, 
has ILA (insulin-like activity) and SM 
(somatomedin) activity, and is GH 
(growth hormone) dependent. Growth 
hormone does not directly stimulate 
growth but leads to generation of sec- 
ondary hormonal agents, somato- 
medins, that act at the cellular level. 

Recent evidence indicates thatSM-A 
may in fact not be GH dependent, that 
SM-B may be a separate GHBGF in 
plasma, since it is present in concen- 
trations 1,000 times that of SM-A or 
SM-C, he said. 

The recent isolation of a tripeptide 
from plasma which will stimulate cell 
growth in culture is a significant de- 
velopment, he said. ( 

Some of the very large SMs may In 
fact represent a small SM bound lo a 
carrier protein. “The presence of this 
carrier protein complex would be use- 
ful in smoothing out the biologic ac- 
: don of SM as well as preventing bio- 
logic degradation,” he said. “SM-C 


Medicine on Stamps 


Peter Hemquist 
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Peter Hemquist (1726-1808) re- 
ceived his medical degree at Upsala, 
became a teacher, then went to 
Lyon Veterinary School in France. 
Later he organized the first Swedish 
Veterinary Institute and became 
Sweden’s first Professor of Veterin- 
ary Medicine. 

Text: Dr. Joseph KIgr 
Stomp: Mlnkus Publications, fnc.. New York 

with its molecular weight near 7,000 
appears to be similar to NSILA-S, 
MSA (multiplication stimulation activ- 
ity) and the fibroblast growth factor of 
Cohen found in plasma,” he said. 

The significance of ILA activity of 
SM is still speculative, in Dr. Bala’s 
opinion, even though it does have in- 
sulin-like effects on some cells. “SM 
and insulin may in fact be binding to 
similar receptors on various cells, fat 
cells for instance. It would appear, 
however, that there are separate re- 
ceptors for SM and for insulin in most 
other tissues.” 

It is possible that SM does feed back 
to the level of the hypothalamus to 
control GH secretion. Dr. Bala said. 
"The whole area of the various molecu- 
lar size forms of growth hormone and 
their relationship to the production of 1 
SM of various types is completely un- 
explored. At present, with the avail- 
ability of purified BGFs, which are GH 
dependent, the relevance of GH to dis- 
eases such as diabetes mellitus and 
other disturbances In normal growth 
and development will be more intelli- 
gently explored." 

SM-B 'Intersatlng' 

Dr. Bala summarized the findings of 
his centre In characterizing serum SM 
as follows: “More than three-quarters 
of the total SM in normal plasma oc-* 
curs in a very largo molecular size 
greater than 90,000. Approximately 
one-half of this very large SM could be 
dissociated into smaller molecular size 
forms and this may represent a small 
SM hound to a larger carrier protein. 
We designated this as, SM-1. SM-2, 
with a molecular size between 20,000 
and 90,000, is present in only small 
amounts in plasma but is relatively 
stable; SM-3, with its molecular size 
between 9,000 and 20,000, can be dis- 
sociated into a smaller form and may 
In fact represent another form of SM-4. y 
The proteins eluted in the molecular 
size between 3,000 and 9,000 showed 
the most potent SM activity in plasma. 
We have designated these as SM-4. Ex- 
tensive further purification of SM-4 
reveals that it has a molecular size near 
7,000 and exists in different charged 
forms of molecules. The very small SM 
in plasma, SM-5, predominantly exists 
in a molecular size less than 500. . This 
SM is very interesting in that part of it 
may not be protein or polypeptide in 
nature.” 
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well absorbed oral antibiotic 

❖ _ 


Larotid (amoxicillin) 
achieves high blood and 

urine levels 

4 • * 

Low incidence of diarrhea 
to date in clinical studies 


NUTLEY, N.J.— Roche Labora- 
tories recently introduced an oral 
broad spectrum antibiotic: 
Larotid (amoxicillin). Larotid 
represents a significant contribu- 
tion to antibacterial chemother- 
apy! one which will perform ef- 
fectively in the treatment of a 
wide range of infections due to 
susceptible organisms (see chart 
at right) . 

Absorption called the key 

The key pharmacologic charac- 
teristic of Larotid (amoxicillin) 
l * 8 anc l efficient absorp- 
tion from the gastrointestinal 
tract. Not only is it stable in 
stomach acid, but the presence of 
food has no significant effect on 
the antibiotic’s absorption. Thus 
Larotid may be taken by patients 
on a convenient t.i.d. schedule 
without regard to meals. The re- 
constituted oral suspension and 
pediatric drops may be added to 
liquids such as formula, milk, 
fruit juice or soft drinks for easy 
^ministration to small children. 

P- 
od 


On a multiple-dose regimen, 
when given every eight hours for 
3 days, the lowest mean serum 
levels of Larotid approximated 
1.0 mcff/ml after 260 mg and 1.25 
mcg/ml after 500 mg.® Although 
the therapeutic range of blood 
levels for the penicillins is not 
well established, these results 
demonstrate that blood levels 
be expected to remain Rbove 
the MIC s for all of the iionuri- 
nary pathogens susceptible to 
L i ar £ tl r v y. hen la administered 
at clinically recommended doses 
(see chart below). 

Most of Larotid is excreted un- 
changed in the urino. 2 Average 
urinary excretion within 6 to 8 
hours after oral administration 
40 to 70% for the 

d08 V nd 69 to 79% for 
the 500-mg dose, ^ 
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382, 1072. 


Hypersensitivity 
reactions can occur 

As with other penicillins, it is an- 
ticipated that adverse reactions 
to Larotid (amoxicillin) will be 
L™ y sensitivity phe- 
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GRAM-POSITIVE 


Alpha-hemolytic streptococci 
Beta-hemolytic streptococci 
StreptococciiB face alia 


Diplococcua 

pneumoniae 


Nonpenicfllinase- mA 

producing 

staphylococci • m 


GRAM-NEGATIVE 


Hemophilus 

influenzae 






In vitro 

bactericidal activity 
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TREATMENT 
Wa J nin ? 8 section of com- 

ma^o^wh^h fomaUon ' aBU ™- 
mary of which appears at right.) 

Efficacy demonstrated 
in many infections 

Amoxicillin has been adminis- 

£ wid? Sf Ul ^ topat,entswit h 
inflnf? ran P °* commonly seen 
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Otitis Media: The n a tw 
most commonly isoK gena 

Hemophilus influenzae. Of ioJ 
with this diagnosis qS 
(98;v) wore rated aa \ " auc J. 

or “improvement” after S 
incut with I^u^itid (amoriclffinL 

Klreptoroceal Sore Throat- A 
muc-c-cwh rate of 86% (174 of 20? 

' V, [ M observed with Larotid 
against the responsible pathogen 
liota-liemolytie streptococci.^ The 
great majority of the 202 pa. 
tients in this group were children 
who '"ceoivcd the oral suspension. 

Other Upper Respiratory Infec. 
tions: Beta- hemolytic strepto. 
cocci* were the offending organ- 
mins for most of the infections 
in this group, which were diag- 
nosed primarily as pharyngitis, 
with some cases of tonsillitis and 
a few cases of sinusitis. A success 
late of 82% (66 of 68 cases) was 
achieved with Larotid. 

* * * 

Lower Respiratory Infections: 
Treatment with Larotid resulted 
in “success” or '‘improvement'’ 
m all of the 62 cases in which 
Hi /dot-ovens pneumoniae was cul- 
tn rial . Staph ylucuccus aureus was 
also cultured in 26 of the 98 cases; 
Larotid showed “success” or 
"improvement" in 0G% (26 of 26 
cases). The most common clinical 
conditions were bronchitis and 
bronchopneumonia. 

• * • 

Urinary Tract Infections: Cys- 
titis, pyelonephritis and asymp- 
tomatic baeteriuria wore the 
most frequent clinical diagnoses 
in this group. Of the 404 cases 
evaluated, Escherichia coli was 
cultured in 306 eases and treat- 
ment with Larotid resulted in 
"mi cress" or “improvement” in 




Hitt was cultured in 70 patients, 
with Larotid effective in 67 
(96%). 

4 9* 

Skin and Soft Tissue Infections: 
Staphylococcus aureus was cul- 
tured in 108 cases, with "success” 
or "improvement" in 104 (96%); 
while beta- he mo lytic streptococci 
were cultured in £19 cases, with 
"success” In 97 (98%). Impetigo 
and abscess were the most fre- 
quent diagnoses. 

• ■ • 

Gonorrhea; Administered as a 
single 3-Gm oral dose, Larotid 
showed a success rate of 97% uj 
both males (80 of 88 cases) and 
females (114 of 118 cases). 

‘Data on lUe, Hoffmann ’La Recks 
Nnttey, S'ew Jersey 07110. 

'"Surens' 1 or "improvement" «« *► 
termined by a combination of elimetH 
and bacteriological criteria. 

Wont due la beta-hemolyticst reptccotii 
[Hfwrrh'H'ae. only snceene 
tdi 


Low incidence of side 
effects reported to date 

During the clinical investigations 
with amoxicillin, all cases treated 
were evaluated for side etteew- 
No side effects or laboratory 
normalities which would wj® . ' 
sidered unusual for a pe[J ,c ” 
derivative were reported by a / 
of the investigators. . 

In Cfifia fotfll pmmea 01 ise* _ 
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Drug-Related Side Effects Associated with Amoxicillin 

Based upon 2658 courses of therapy: 1811 with the capsule s and 8i7 with the oral 

suBpcMton. 


CAPSULES SUSPENSION 

SIDE EFFECT # % if % 


Diarrhea 24 1.3 18 2.1 

Rash 24 1.3 17 2.0 

Nausea - 7 0.3 1 O.l 

Urticaria 8 0.4 2 0.2 

Moniliasis 7 0.3 

Nausea/Vomiting 4 0.2 

Diarrhea/ Nausea 3 O.l 

Vomiting 2 o.l 4 0.4 

Dizziness 2 O.l 

Colitis 2 O.l 

Nausea/ Headache 2 O.l 

Rash/ Urticaria 2 0.1 1 0.1 

Esophageal Spasm 1 0.05 

Stomachache 1 0.05 1 0.1 

Belching 1 0.05 

Drowsiness 1 0.05 

Belching/ Numbness/TIngling/ Itching 1 0.05 

Fever/ Itching 1 0.05 

Difficult Breathing 1 0.05 

Mucus In Pharynx 1 0.05 

Diarrhea/ Urticaria 1 0.05 

Diarrhea/ Vomiting 1 0.05 4 0.4 

Dizziness/ Headache 1 0.05 

Con|unctlVBl Ecchymosia 1 0.05 

Q.l. Bleeding 1 0.05 

Abdominal Cramps 1 0.05 

Diarrhea/ Rash 1 0.05 1 O.l 

RaBh/ Diarrhea/ Vomiting 1 O.l 

Sore Tongue 1 O.l 

Raah/Vomiting 1 0.1 


(1.9%) because of drug-related 
side effects. Laboratory abnor- 
malities possibly related to 
amoxicillin occurred infre- 
quently. 

In these studies, there was a 
low incidence of diarrhea re- 
ported with amoxicillin cupsules- 
1.7% or 30 of 1811 patients. Es- 
pecially noteworthy was the low 
incidence of diarrhea reported 
with amoxicillin oral suspension- 
only 2.8% or 24 of 847 patients, 
significantly less (p<0.06) than 
the incidence of ctinrrheu with 
ampicillin oral suspension (5.3% 
or 15 of 282 patients). 

In breaking down the over-nil 
incidence of diarrhea by age 
groups, it was found Unit in the 
group from 0 to 1 (newborn and 
1-ycar-old Infants), 13 of 108 pa- 
tients receiving amoxicillin oral 


suspension developed diarrhea, 
for an incidence of 12%. This 
represents over one-half the total 
number of diarrhea cases seen in 
the 847 patients treated with 
amoxicillin oral suspension. 

Throughout each of the re- 
maining age categories, starting 
from age 2 to 10 and in the gen- 
eral grouping from age 11 to 20, 
the incidence of diarrhea in pa- 
tients treated with amoxicillin 
oral suspension ranges from 2% 
down to 0 in the older groups. 
There were few cases of diarrhea 
beyond the age of six. 

The incidence of diarrhea with 
Larotid (amoxicillin) can there- 
fore be expected to be consider- 
ably higher in the newborn and 
infant age groups than in older 
children, which is true of all anti- 
biotics. 


Usual Adult and Pediatric Dosages 


indication 

STRAIN 

ISOLATED 

ADULT 

DOSAGE 

PEDIATRIC DOSAGE* 

Infections of 
the ear, nose, 
throat 

Streptococci, 
pneumococci, 
nonpenlciftln- 
bsb -producing 
staphylococci, 
H. influenzae 

250mgLLsL 

Oral Suspension: 20 mg/ kg/ 
day In divided doses t.l,d. 

Drops: Under 6 kg (13 lbs): 

0.5 ml LUL; 6-8 kg (13-18 lbs): 

1 ml t.i.d. { 


Infections of 
the lower 
respiratory 
tract 


Infections of 
the genito- 
urinary tract 


Infections of 
the skin end 
soft tissues 


6®vsre Infec 
tions, or 
Infections 
caused by fees 

2 


sasr- 

tions (melee 
and females) 


pneumococci, 
nonpeniclllln- 
ase-produclna 
staphylococci, 
H. Influenzae 


E. coff, Proteus 

mtfsblll 3 r 

Strep, faecalls 


Streptococci, 

susceptible 

staphylococci 


N. gonorrhoeas 


500 me t.i.d. 


250 mg t.l.d. 


250 mg t.i.d. 


500 mg U.d- 


3 grams— 
single oral 
dose 


Oral suspension: mg/ kb/ 

day in divided doses t-l.d . 
Drops: Under 6 kg (13 Ids): 

I ml t.i.d,; 6-8 kg (13-18 lbs): 
2mltXd. 


Oral Suspension: 20 mg/kg/ 
day In divided doses t.l.d< 
Drops: Under 6 kg (13 lbs): 
0.5mlLL&; 6-8 kg (13-18 lbs): 
1 mltLflT" 

Oral Suspension: 20 mg/ kg/ 
day in divided doses t.i.d 
Drops: Under 6 kg (l37Es): 

0.5 ml Ud: 6-8 kg (13-18 lbs): 


Oral Suspension: 40 mg/ kg/ 
day In divided doses U,d 


Before prescribing, please consult 
complete product information, a 
summary of which follows: 

Indications: Infections due to 
susceptible strains of the follow- 
ing gram-negative organisms :H. 
influenzae, E. coli, P. mirabilis 
and N. gonorrhoeas ; and gram- 
positive organisms: streptococci 
(including Streptococcus faecal- 
is), D. pneumoniae and nonpeni- 
cillinase-producing staphy lo cocci. 
Therapy may be instituted prior 
to obtaining results from bac- 
teriological and susceptibility 
studies to determine causative 
organisms and susceptibility to 
amoxicillin. 

Contraindications: In individ- 
uals with history of allergic reac- 
tion to penicillins. 

WARNINGS: SERIOUS AND 0C- 
■ CASIONALLY FATAL HYPERSEN- 
SITIVITY (ANAPHYLACTOID) 
REACTIONS REPORTED IN PA- 
TIENTS ON PENICILLIN THER- 
APY. ALTHOUGH MORE FRE- 
QUENT FOLLOWING PARENTER- 
AL THERAPY, ANAPHYLAXIS 
HAS OCCURRED IN PATIENTS ON 
ORAL PENICILLINS. MORE 
LIKELY IN INDIVIDUALS WITH 
HISTORY OF SENSITIVITY TO 
MULTIPLE ALLERGENS. BEFORE 
THERAPY, INQUIRE CONCERN- 
ING PREVIOUS HYPERSENSITIV- 
ITY REACTIONS TO PENICIL- 
LINS, CEPHALOSPORINS OR 
OTHER ALLERGENS. IF ALLER- 
GIC REACTION OCCURS, INSTI- 
TUTE APPROPRIATE THERAPY 
AND CONSIDER DISCONTINU- 
ANCE OF AMOXICILLIN. SERIOUS I 
ANAPHYLACTOID REACTIONS 
REQUIRE IMMEDIATE EMER- 
GENCY TREATMENT WITH EPI- 
NEPHRINE, ADMINISTER OXYGEN, 
INTRAVENOUS STEROIDS AND 
AIRWAY MANAGEMENT, INCLUD- 
ING INTUBATION, AS INDICATED. 

Usage in Pregnancy: Safety in 
pregnancy not established. 

Precautions: As with any po- 
tent drug, assess renal, hepatic 
and hematopoietic function peri- 
odically during prolonged ther- 
apy. Keep in mind possibility of 
superinfections with mycotic or * 
bacterial pathogens ; if they oc- 
cur, discontinue drug and/or in- 
stitute appropriate therapy. 

Adverse Reactions: As with 
other penicillins, untoward reac- 
tions will likely be essentially lim- 
ited to sensitivity phenomena and 
more likely occur in individuals 
previously demonstrating peni- 
cillin hypersensitivity and those 
with history of allergy, asthma, 
hay fever or urticaria. Adverse 
reactions reported as associated 
with use of penicillins: Gastro- 
intestinal: Nausea, vomiting, di- 
arrhea. Hypersensitivity Reac- 
tions: Erythematous maculopap.- 
ular rashes, urticaria. NOTE: 
Urticaria, other skin rashes and 


serum sickness-like reactions 
may be controlled with antihista- 
mines and, if necessary, systemic 
corticosteroids. Discontinue am- 
oxicillin unless condition is be- 
lieved to be life-threatening and 
amenable only to amoxicillin 
therapy. Liver: Moderate rise in 
SGOT noted, but significance un- 
known. Hemic and Lympkatic 
Systems: Anemia, thrombocyto- 
penia, thrombocytopenic pur- 
pura, eosinophilia, leukopenia, 
agranulocytosis. All are usually 
reversible on discontinuation of 
therapy and believed to be hyper- 
sensitivity phenomena. 

Dosage : Ear, nose, throat, gen- 
itourinary tract, skin and soft 
tissue infec tions— Adults : 250 mg 
every 8 hours. Children : 20 mg/ 
kg/ day in divided doses every 8 
hours ; under 6 kg, 0.5 ml of Pe- 
diatric Drops every 8 hours; 6-8 
leg, 1 ml of Pediatric Drops every 
8 hours. Lower respiratory tract 
infections arid severe infections 
or those caused by less suscepti- 
ble organisms— Adults: 500 mg 
every 8 hours. Children : 40 mg/ 
kg/day in divided doses every 8 
hours ; under 6 kg, 1 ml of Pedi- 
atric Drops every 8 hours; 6-8 
kg, 2 ml of Pediatric Drops every 
8 hours. Gonorrhea, (acute un- 
complicated anogenital and ure- 
thral infections) — Males and 
females : 3 grams as a single oral 
dose. NOTE: Children weighing 
i more than 8 kg should receive 
appropriate dose of oral suspen- 
sion 125 mg or 250 mg/ 5 ml. 
Children weighing 20 kg or more 
should bo dosed according to 
adult recommendations. 

Note: In gonorrhea with sus- 
pected lesion of syphilis, perform 
dark-field examinations before 
amoxicillin therapy and monthly 
serological tests for at least four 
months. In chronic urinary tract 
infections, frequent bacteriologi- 
cal and clinical appraisals are 
necessary. Smaller than recom- 
mended doses should not be used. 
In stubborn infections, several 
weeks’ therapy may he required. 
Except for gonorrhea, continue 
treatment for a minimum of 48- 
72 hours after patient is asymp- 
tomatic or bacterial eradication is 
evidenced. Treat hemolytic strep- 
tococcal infections for at least 10 
days to prevent acute rheumatic 
fever or glomerulonephritis. 

Supplied: Amoxicillin as the 
trihydrate : Capsules, 250 mg and 
600 mg ; oral suspension, 125 mg/ 
5 ml and 250 mg/ 6 ml ; pediatric 
drops, 50 mg/ml. 
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Larotid 

(amnxirfllin) 

the oral broad spectrum 
antibiotic formerly 
named Larocin ^ 
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■■ There’s a simple way lo resolve the 

apparent riddle about stock market 

prices. It’s not by agonizing over the 
•i price trend, but by recognizing the 
!! plain, unarguable meaning "of the vol- 
ij unie trend. Volume is not just down; it 
« has collapsed into a bottomless pit. 

|j The August stock market buying 
j panic had a double impact on volume, 
t Jl began by expanding volume to a new 
. peak; and ended by making inflated 

stock prices dependent on still new vol- 
! wme peaks for their stability. The 1975 
f! high for volume— 35 million shares a 
f! day— Is an eyebrow raiser. The depth of 
U *he subsequent collapse speaks for it- 

I' self. 

|; In the wake of the buying panic, I 
j ventured the guesstimate that the mar- 
j ket would need to do 35 million shares 
a day just to hold its gains, and no less 
than 40 million shares a day to extend 
them. The gains were guaranteed to 
I send sellers scrambling to turn stocks 
I back into cash. Moreover, the sellers 
1 were likely to be the owners of big 
' blocs accumulated in the years when 
the fundamentals warranted a simple 
vote of confidence in holding stocks. 
The uncertainties developing have been 
clearly persuading more substantial in- 
vestors to lighten their holdings. 

More buying has been needed lo ab- 
sorb the buildup in selling volume. In- 
stead, buyers have been scared off and 
sellers locked in. 

Volume has now sometimes shrunk 
lo under 12 million and even 1 1 million 
shares daily. More ominous still, vol- 
ume lias taken to making new lows on 
days when prices have been firm or even 
rising. This divergence between the vol- 
ume .and the price trend is enough to 
show that the main rift of the market Is 
-again downward, and that its rallies are 
now corrections. 

If volume is indeed proved the fore- 
runner of prices, a corresponding two- 
thirds drop in the Dow from its old 
double top of 1,000 would collaose it 
towards 300. 


I AskJaneway 

I am a 45-year-old divorced R.N. 

! and am going bock to nursing after a 
; very long absence. 

■ My , brother-in-law advises, me to 

!■ feke. $20,000 out of my portfolio and 
j put it into foreign government bonds at 
j 11 per cent. Wbat do you think of that? 

' , Midwest R.N. 

> Your brother-in-law’s suggestion is 
‘ not impressive. Triple B-rated US. 

[ Utility bonds are yielding above 1 1 per 
f cent, and they are safer than foreign 1 
bonds; : ■ 

.1 ‘ i : 1 1 ■ 

Send your questions on finances* 7n- 
yestments, raxes to /oneway. Medical 
Tribune, 880 Third Avenue, New 
York, N.Y. 10022 r , 


Emotional Problems Drop 
Residents from Psychiatry 


Wednesday, November 1 2. 1 975 


Continued from page 16 
Zebulon C. Taintor, a psychiatrist and 
director of Multi-State Systems, Rock- 
land Research Center in Orangeburg, 
New York. 

“The small size of the group who 
left for academic or miscellaneous 
reasons confirms our impression from 
experience that residents who exhibit 
difficulties severe enough to lead to 
termination do so independent of emo- 
tional disturbance,” the AADPRT task 
force report concluded. 

The study findings also contradicted 
the widespread belief that minority 
groups in psychiatric residency pro- 
grams constitute a high risk for en- 


countering problems during residency. 

“Contrary to our expectations, we 
found that women, ethnic minorities, 
and FMGs had a significantly lower 
incidence of marginal performance or 
emotional problems than their distri- 
bution in the total residency popula- 
tion would suggest," Dr. Russell said. 

In an effort to help curb the problem 
of emotionally disturbed residents, the 
task force recommended that program 
directors make every effort to identify 
the factors common among residents 
who become emotionally ill, and pro- 
vide the support necessary to keep 
those problems from reaching crisis 
proportions. 
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Taking action against 
this common form 



For your patients with 
trouble sleeping long enough: 
Increased sleep time... 

In a 17-night clinical study'* 
in the sleep research laboratory, 
Dnl mane* (flurazepam HC1) 
was compared with placebo. As 
shown below, Dalmane produced 
a clear-cut improvement in total 
sleep time. This ability of 
Dalmane lo increase total sleep 
time was corroborated in four 
geographically separated studies, 
and was shown to be predictable 
and reproducible from one 
study to another. 2 ’ 5 
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Apparent Hyaline Disease May Be Strep B 
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Sample of lung tissue above Is from patient who died after sudden onset of what 
appeared to be hyaline membrane disease, but was, in fact, an overwhelming 
group B strep infection. Arrow shows gram positive cocci in chains and pairs. 
Many cocci are visible elsewhere in slide, but no inflammatory cells. 


Continued from page 1 
ologists. Jaundice and hyperbilirubine- 
mia were observed in most of the pa- 
tients. 

The clue to a differential diagnosis, 
another team member said in an inter- 
view, is the acute onset of respiratory 
distress. “The development of apnea 
suggests hyaline membrane disease, but 
the- suddenness is not characteristic of 
this disease, which is more gradual in 
onset,” declared Dr. Tim Miller, Di- 
rector of the Premature Intensive Care 
Unit at St. Francis. 

With group B strep infections “now 
recognized as the number one cause of 
demh” in neonates due to septicemia, 
Dr. Baman urged the importance of 
both swift therapeutic measures and an 


And for those with trouble 
falling asleep or staying 
asleep... 

...the evidence on Dalmane 
is just as impressive. These and 
other sleep research laboratory 
clinical studies 1,1 prove; Dalmane 
induces sleep rapidly, reduces 
number and duration of night- 
time awakenings. 

1 

Dalmane (flurazepam HC1) 
Natively safe, seldom 
raises morning "hang-over” 
Dalmane is generally well 
tolerated at the usual adult 
dosage of 30 mg; in elderly and 
debilitated patioiif.s. an initial 
dose of 15 mg is recommended 
to help preclude ovcrscdaiiou. 
dizziness or ataxia. 

BEFERENCiB: 

Clin Wimi.ii*. ,d /for 
B =Wl497 1 Jul.Aiig 1971 

tfiosi JD Jr: Daimm file. Mniii .il 
“Psrtmeni. Holt itmnn-l ,;i Rivhc Inc . 

Kinky NJ 

JVogrfGW: Data uni ilc. Mciiic.il iX-puil- 
Hoffmaun-l-a Roche Inc . Nuriev NJ 
J-Dcmem WC: Data on tile. Medical 
KuSctnj 01, B'wlh.- Inc.. 

1 Karacan I. Williams RL. Smith J R. 


Warnings: Caul ion patients about possible 

0 niihiiiixl d feels with alcohol and other 
CMS depressants. Camion against lia/ardons 
iiLVitpaiiiins requiring complete mental alert- 
ness lex, operating machinery, driving). 

I'm.* in women who are ur may become preg- 
nant only when potential benefits have hcen 
weighed against possible hazards. Not 
leioiiimcndcd lur use in pci sons under ]5 
veaiMil age. Though physical and psycho- 
logical dependence have not been reported 
on recommended doses, use caution in 
administering to addiction-prone individuals 
or those who might increase dosage 
I'rcuiiilions: In elderly and debilitated, initial 
dosage should he limited lo 15 mg to preclude 
over sedation, dizziness and/or ala.sia. II 
combined with other drugs having hypnotic 
nr CNS depressant eflecls. consider potential 
additive ellects l-iiiploy usual precautions 
in patients who are severely depressed, or 
with latent denressiimnr suicidal tendencies. 
I’l'i lot lie MinkI counts and liver and kidney 
him lion tests arc advised (lin ing repented 
iheiapv Observe usual precautions in 
present col impaired ici in I or hepatic I unci ion. 
Adverse Reaction;}: Dizziness, drowsiness, 
light I leaded ness, staggering, aianiu and 
tailing hau* m ein 1 ed. particularly in elderly 

01 detnlilaicd patients. Severe sedation, 
lethargy, divu iciitalkm and eoiua, pmlKiMy 


indicative of drug intolerance or overdosage, 
have been reported. Also reported were 
headache, heartburn, upset stomach, nausea, 
vomiting, diarrhea, conslipniion, Gl pain, 
nervousness, talkativeness, apprehension, 
irritability, weakness, palpitations, chest 
pains, hody nnd joint pains and GU com- 
plaints. There have also been rare occurrences 
ol leukopenia, granulocytopenia, sweating. 

[ lushes, difficulty in focusing, blurred 
vision, burning eyes, (uintness. hypotension, 
shortness of breath, pruritus, skin rash, dry 
mouth, bitter taste, excessive salivation, 
anorexia, euphoria, depression, slurred 
speech, confusion, restlessness, hallucina- 
tions. and elevated SCOT. SGl’T. total and 
direct bilirubins and alkaline phosphatase. 
Paradoxical reactions, e.g.. excitement, 
stimulation and hyperactivity, have also 
Ik-cu reported in rare instances 
Dosage: Individualize for maximum beneficial 
effect. Adults: 30 mg usual dosage; 15 mg 
mny suffice In some patients. Elderly or 
debilitated patients: 15 mg initially until 
response is determined. 

Supplied: Capsules containing 15 mg or 
.10 mg fliiruzcpuiii MCI. 


7-““ si me izain annual meeting ul Hie 
H nn Psychiatric Association. 

•Kington DC. May 3.7, 1971 
Bata on file. Medical Department, 
wimann-La Roche Inc . Nutley NJ 

Dalmane ( flurazepam 
complete product 

r?® w,on ' ■ summary of which follows: 
‘Effective in all types of insomnia 
by difficulty in falling asleep, 
nocturnal awakenings anu/nr early 
^^akening; in patients with recurring 
JT poor sleeping habits; and in 

medical riluaitons requiring 
^ IQoe Insomnia is often transient 
Xjj^r^'Wnt, prolonged administration is 
; ^^noi necessary or recommended 

Known hypersensitivity 


Depend on highly 
predictable results 
with 

Dalmane 

(flurazepam HCI) 

One 30- mg capsule fos.- usual adult 
( I S me may suffice in some patients). 

One 1 5- mg capsule h.a.- Initial dosage for 

elderly or debilitated patients. 

Objectively proved In the sleep research laboratory! 

■ sleep for 7 lo 8 hours, on average, 
with a single h.s. dose 

a sleep with fewer nighttime awakenings 

■ sleep within 17 minutes, on average 


I' . . 
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immediate culture at the first sign of 
infection. 

His warnings came in a report on 2 1 
infants with group B streptococci stud-u 
ted at the hospital. Eleven had sepsis, 

10 had group B colonization. There 
were nine deaths in the series, from 
seven hours to four days after birth, 
with seven of the deaths occurring in 
the septicemic series. 

In the latter group, the infants were 
premature or underweight or both. Of 
the 10 neonates with group B coloniza- 
tion, none showed any of the clinical 
symptoms seen in the sepsis group, Dr. 
Baman noted. Precautionary cultures 
were taken in this group, however, be- 
cause of the prolonged rupture of the 
fetal membranes— 17 hours or longer 
in duration. 

High Degree of Suspicion 

In his interview. Dr. Miller stressed: 
“Physicians should be aware that in- 
fants most at risk of dying from B strep 
infections are those of low birth weight 
or of low gestational age. Their clinical 
picture is exactly like that of hyaline,, 
membrane disease. If these babies are 
born in ouLlying hospitals, they should 
be transferred as quickly as possible to 
a center where respiratory care can be 
offered. We think that if the baby ex- 
hibits respiratory distress, he should 
have an appropriate culture taken and 
antibiotics started prior lo transport. 
As for the problem of B strep coloniza- 
tion, again there must be a high degree 
of suspicion in infants of low gesta- 
tional age and low birth weight, be- 
cause the disease kills so quickly.” 

He noted that at autopsy in the 
septicemic neonates, "The organism is 
so ever whelming, you can see it micro- 
scopically in the lung tissue.” 

Dr. Baman added: “The infant's 
chest x-rny is usually interpreted as 
hyaline membrane disease, or pneu- 
monia or bilateral infiltrate. But If you 
make a Gram stain, you see the organ- 
ism everywhere.” 

Coauthor was Dr. C. E. Kelly, As- 
sociate Pathologist. 
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Current Opinion 

' The Importance of Being Earnestly Critical 

Continued from page N rallv inert Wn.™w» c«rK:.«i 
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i SniT/fv ^ u,l, 14 M«y inert by-product, sorbitol, which 

' ihm *• 1:11 73, 1972) found accumulates intracellularly in a number 

i in ,1 l l,n ! an bc, »ss With diabetes, of tissues. Unlike muscle and adipose 
; Sin? , I n,p, ? v ! s the slale of li «ue which require insulin to effect 
3wh.I°Kr° f ", rCady damaecd nerves ’ lhc P^sage of glucose into their cells, 
(for when blood sugar jscontroUed the other tissue cells do not require the 

0 .hT U S n hi, n r "7“ 0f ,he Pr0dUC,S ° f insulin pcnelralion "of 

mized ) ° b Pa hWay moy be mini ' glucose; they, being freely permeable 

to glucose, the ambient blood glucose 

Nature of i ■ « ,evel determines toe intracellular glu- 

Sathhnl p f -,hu ^ UC LCS,0n: ThC C ° Se ‘ 8nd With ^Perglycemia ] 'ntra- 
oorbltol Pathway cellular glucose is increased. Within 

1 UST AS hyperlipemia appears to in the ceils, the inert sugar alcohol sorbitol 
mcrease the deposition of its mela- is formed from glucose by the enzyme 

arterial cholesterol in aldose reductase. This and other sugar 

sclros s so .nrH^ r ‘° , at " er ?' alc ° h0lS onee ,ornled are ‘capped in- 
ddTi'h, i byperg, y cen,la tracell.ilarly, contributing to hyperto- 

add to the deposition of a metnboli- nicity within the cell 


As summarized by K. H. Gnbbay 
(New Eng. J. Med. 288:831, 1973), 
"Recent investigations suggest a role 
for the sorbitol pathway in the metabo- 
lism of the excess glucose in the tissues 
bearing the brunt of diabetic manifes- 
tations (lens, retina, nerve, kidney, 
blood vessels and islet cells), and an 
involvement in some of the diabetic 
tissue complications." Sorbitol, being 
meiabolicnlly inert, accumulates where 
formed, the more so with time and the 
higher the level of its blood glucose 
precursor. Intracellular sorbitol accum- 
ulation, which characterizes diabetes, 
is indeed proposed by U.S.S.R. endocrin- 
ologist N. Drasnin as a basic metabolic 
lesion of aging ( Lancet 1:1175, May 
26, 1973). He suggests possible pro- 
phylaxis of atherosclerosis, degenera- 
tive lesions of diabetes and aging by 
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m. K5.V 

bo- Horni °nal Interrelationships 
ues » n Hyperglycemia Control 5 P 

te- T" E * ,R * ITO *- pathway is a new and 
cy. A rfevuloping concept in the patho- 
an genesis of diabetic lesions. It provides 
:tic furtl, ? r rationale for control of Iiypcr- 
ing Slycemm. So does the insulin-glucagon 
ere ‘crrclationship expounded by Dr 
the JV*®? Ungcr I CCB,er 0,1 control of the 

>se h^ , SU8 k-; ,n D " Unger ’ s die. 
m _ betes is a bi hormonal abnormality, i. e . 

glucagon excess of the puncreatic alpha 

in- £ C S ns „ wc 1 as in sulin deficiency of the 

lie fifn s * Nor ore these two hormones 
all. Glucagon suppression with pitui- 

y tary somatostatin markedly reduces 
°- hyperglycemia facilitating glucoregula- 
lion and control of hyperglycemia with 
oy only a fraction of the insulin otherwise 

I required. Somatostatin has a broad 
suppressing effect on hormones other 
than glucagon, including growth hor- 
mone, insulin itself and a variety of 
hormones of the upper gastrointestinal 
tract which influence pancreatic hor- 
mone release of insulin and glucagon 
Indeed, very recently evidence has been 
adduced that somatostatin is not con- 
fined to the pituitary and hypothalamus 
bm mny be a natural component of the 
gut and pancreas, and a master hor- 
mone in regulating glucose metabolism 
by its mediating action on other hor- 
mones of the gut and pancreas ( Lancet 
1:1323, June 14. 1975). 

Hyperglycemia Control Remains 
Key to Diabetes Therapy 

TT IS OF PARTICULAR INTEREST that 

the rapidly evolving new 
concepts in diabetes— the sorbitol path- 
way, the insulin-glucagon bihormonal 
regulation of blood glucose, the sup- 
pressive effect of somatostatin on glu- 
cagon and other hormones facilitating 
control of blood sugar-one tenet -re- 
mains, i.e., the importance of regulating 
Jlood sugar and preventing hypergly- 
cemia. 

New physiologic understanding ex- 
>lains whnt has been documented clin- 
cally in long-term follow-up studies, 
:amely that the well-controlled dia- 
etic, as judged by regulation of the 
ilood sugar, fares much belter with re- 
pect to survival and complications 
ian diabetics who are not well con- 
‘olled. The finding that diabetics who 
re not well controlled exhibit a mor- 
ility two-and-a-half times greater than 
lose who are well controlled, observed 
1 the earlier Equitable Life study in 
hich the writer collaborated, has been 
>und precisely the same in the greatly 
: tended twenty-year mortality study 
t Goodkin. 

It seems clear that control of hyper- 
glycemia in diabetes is important. When 
this can be accomplished by diet alone, 

, it is, of course, desirable to do so. Hope- 
fully in the future the recently discov- 
ered beneficent effect of somatostatin 
will lead to the development of new ap- 
proaches to regulate blood sugar, Until 
such , time, other hypoglycemic agents 
which have had very extensive clinical 
use, . Insulin, the sulfonylureas and the 
blguanides are available to offer, to- 
gether with diet, 1 versatile approaches 
to managing the diabetic patient. There 
to be no basis to alter present 
clinical nse of ihe sulfonylureas or the 
blguanides. • p' • ■ 
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New Guidelines May Improve 
Safety of Judo Participation 
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“should touch and check each injury 
with the doctor while on the mat and 
help keep books.” Referees, they 
found, often neglect their duty to pe- 
nalize “overly zealous but incompetent 
contestants.” 

To avoid injuries from legitimate 
moves, “it might be well that a study 
of gymnastic techniques is in order, so 
the student can learn to orient himself 
in space quickly and easily,” they 
added. 

They also observed that: 

• The type of mat, exclusive of n thin 
horsehair wrestling mat, does not affect 
injury rates. 

• A "springing" floor does scein to 
reduce injuries. 

9 Certain maneuvers should be re- 
stricted to bouts between higher-rank- | 
mg contestants. 

• More Ukcmi (falling) practice is 
needed from nil positions. 

• The contestant who lias been 
stunned should give serious considera- 
tion to withdrawal from ihe tournn- 
incnl. 

• Anyone who sustains a concussion 
or traumatic loss of consciousness 
should withdraw immediately without 
question. 

Uloody noses, sore or sprnined toes 
and ribs, chokes and arms bars, and 
complaints with no positive physical 
findings were not listed os injuries In 
the study, the authors snid. Neverthe- 
less, because of problems in reporting 
Injuries, “the ratio of injuries to bouts 
for national tournaments appears to be 
innocuous when compared to promo- 
tionals [tests to qualify for higher 
rank], but this is very deceptive.” 


Speaking of Tidal Waves 

"We liked," says Dr. G. G. Heit of 
New York, “the opening line of Er- 
nest Leograndc’s review of the Japa- 
nese- American film Tidal IVave, which 
is advertised as "the ultimate disaster." 
It reads: “Japan is slowly sinking into 
the ocean, the ultimate travelogue." 

It sure brings back memories of all 
those sound track narrations that 
ended “And now wc leave . . . sinking 
in the setting sun.” 

I Hot Seats - 

From Floresvillc, Texas, Dr. Sam A 
Nixon has enlivened our day with ar 
excerpt from the Bulletin of the Ameri 
can Association of Public Health Phy- 
sicians in Austin that reports on a new 
resolution concerning smoking restric- 
tions in places of public assembly in 
New York. The new resolution pro- 
vides: 

“-Restaurants with 5 1 or more seats 
must set nside at least 220 percent of 
them for nonsmokers,” 

Overkill!!, says Dr. Sam. 

The Swiss Connection 

Geneva, Switzerland- Pharmacists 
in Switzerland, faced by an increasing 
number of break-ins by persons seek- 
ing drugs, have cqme up with a Swiss 
solution. Drugs liable to addiction or 
abuse are being stored at night in the 
vaults of local banks. 

It's ihe old Swiss connection-too 
logical for words. 


Investigators suggested that more falling practice and a stody of gym nasties would 
help students orient themselves In space quickly. The need lor both Is obvious. 

Medical Tribune Re PO , I 1969 to 1973. In addition, 90 Shlais 

New Orleans-A study of judo in- (tournaments) were included, 
juries by three California physicians, “It is difficult during a tournament 
undertaken to assess the safety of judo to obtain all the information needed 
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methods of recording injuries pears or me - * \ 

ind produced new guidelines for judo another injury," the authors observed, 
participation. “We feel the best answer to this 

, Dr. Mas Yamamoto, a Sacramento would be a Sempai-Kohai re [ a JJ°"^P 
internist, and Drs. Thomas Devlin of of the doctor and an interested Black 

s |Wa Cruz and Joseph J. Fitzsimmons Belt.” (Sempai and Kohai, they said 
nf .Qo„ * „ . .. . j in iiirfn pxnertise*. SemPW 


v~ruz ana Joseph J. Fitzsimmons 
« San Jose (both orthopedic surgeons 
rnd judb buffs), based their report to 
American Orthopedic Society for 
JportS Medicine, meeting here, on 14,- 


would be a Sempai-Kohai relationship 
of the doctor and an interested Black 
Belt." (Sempai and Kohai, they said, 
denote ranks in judo expertise; Sempai 
is higher.) 


ld j uc3 ° buffs), based their report to is higher.) study ol Judo tajuries tound the* «r- 

f American Orthopedic Society for They also recommended Kohai rank sruey^J^ lo 

porta Medicine, meeting here, on 14.- as a qualification for a referee of a bouts between higher-rimklng extents. 
contestants and 20*567 bopta from tionaj tournament. The. referee ^ 



" . v :■ ■ .1 

iiftilia 








■ 1 ■ 








